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POLIOMYELITIS APHORISMS 


Puiuire M. Stimson, M.D. 


NEw 
cya ELITIS is a variable dis- 


ease, varying in severity from case 
to ease, from epidemic area to epi- 
What 


happens in one patient does not hap- 


demie area, from year to vear. 
pen in the next. But many symptoms, 
signs, and responses to treatment hap- 
pen in a high enough pereentage of 
and 
large numbers of 


significant, doctors 
treat 
poliomyelitis come to 
this 
paper an attempt is made to express 


cases to be 
who see and 
patients with 
many common conclusions. In 
in dogmatic form and without appre- 
ciable discussion a number of observa- 
tions and econe!usions on which most 
poliomyelitis authorities agree. 
Poliomyelitis should be considered 
as contagious as measles, and as with 
that 
to be mainly by contact, such as by 


disease, transmission is thought 
familial spread. 

The period of maximum communi! 
eability corresponds closely with the 
period when the virus is demonstrable 
in the pharynx, that is, the brief pe- 
riod of a few days before and after 
the onset of symptoms. 

The virus is present in the blood 
stream the last few days of the ineu- 
bation period, even in patients who 
recognizable polio. 


never develop 


Viremia does not persist after the first 


day of fever. 


From the Department of Pediatrics, New 
York Hospital-Cornell University Medical Col- 
lege. Read before the New Orleans Graduate 
Medical Assembly, March 9, 1954. 
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York, N. Y. 


virus is the stools 


The 


of patients and of contacts for an in- 


present in 


definite period, but with proper sew- 
age disposal this is not a considerable 
hazard. Outdoor privies and flies ean 
add to the spread of polio. 

In countries with primitive sanitary 
conditions, fecal infection is more com- 
mon and a large proportion of the 
exposed. 


population is repeatedly 


Babies antibodies 


thus 


receive congenital 


from their mothers, and while 
protected and afterward, are repeat- 
edly exposed, sometimes contracting 
the disease, but in any case cdevelop- 
ing immunity with or without obvious 
infection. Thus polio becomes rare 
after infaney in such countries. 

Twenty-four hours after the temper- 
ature has returned to normal, the pa- 
tient mav be considered nonecontagious 
if living under proper sanitary con- 
ditions of sewage disposal. 

It is 
healthy virus carrier, at 
time. A healthy carrier may 
have his equilibrium of resistance up- 


probably common to be a 


least for a 


short 


set by a number of factors which ean 


two groups. In the 
factors that facilitate 
the the 


body, such as the trauma of nose and 


be divided into 
first 


introduction of 


group are 
virus into 
throat operations and of tooth extrae- 
tions. 
that increase the severity of an already 


In the second group are factors 


established infection such as excessive 





608 THE JOURNAL 


fatigue or chilling, pre-existing infee- 
tions such as of the respiratory tract, 
pregnancy, cortisone, local tissue in- 
sults such as certain inoculations, and, 
finally, perhaps high atmospheric tem- 
peratures, adulthood, and mental 
stress. Most of all, resistance prob- 
ably depends upon the presence of 
neutralizing antibodies. 

The diagnosis of acute polio with- 
out paralysis is a presumptive one, 
based on evidence of involvement of 
the central nervous system shown by 
headache, fever, vomiting, some stiff- 
ness of the neck and back, irregular 
abdominal reflexes that have a tend- 
ency to disappear, occasional muscle 
tremors and twitehings, and usually, 
but not always, an abnormal spinal 
fluid. There is no relationship be- 
tween the number of cells in the spinal 
fluid and the extent or severity of the 
muscle weaknesses. 

Patients showing enough of the 
above manifestations to make a diag- 
nosis of acute polio reasonably certain 
will often during the second week 
show some slight muscle weakness if 
careful search is made. The weak- 
ness may not last more than a few 
days, particularly if the patient is 
given complete bed rest. 

Tremors of the hands when holding 
a glass of water at arm’s length may 
forete!! oncoming weakness in an arm. 
Twitechings of scattered muscle groups 
are not uncommon in early poliomye- 
litis. 

In a number of diseases, such as 
polio, the various eneephalitides, and 
acute lymphoeytie choriomeningitis, 
the’ spinal fluid shows the same find- 
ings, consisting of a moderate increase 
of white blood cells, particularly mon- 
onuclear cells, and a slight increase 


of protein with a normal sugar con- 


OF PEDIATRICS 


tent. There is no relationship be- 
tween the number of cells in the 
spinal fluid and the extent or severity 
of the muscle weaknesses. 

In certain epidemics of polio, a nor- 
mal spinal fluid can be obtained in 
10 to 15 per cent of the cases; hence, 
the main value of the examination of 
the spinal fluid in a suspected case of 
polio is to rule out the presence of 
septic meningitis. An abnormal fluid 
indicates only the presence of some 
irritation of the central nervous sys- 
tem, one which might be polio or some- 
thing else. A normal spinal fluid does 
not rule out the diagnosis of acute 


polio. 


TABLE I. POLIOMYELITIS. NUMBER OF CASES 
IN A FAIRLY SERIOUS EpIpEMic (100+ CASES 
Per 100,000 PopuLATION) FoR EacH 
1,000 PEOPLE 


1 case of acute polio with permanent 
weakness 
1 case of acute polio with temporary 
weakness 
3to10 recognizable cases of acute polio 
without weakness 
10 to 25 eases of ‘‘characteristic minor ill 
ness’? 
100 to 500+ cases of healthy carriers 
Eventually possibly 90 per cent of adults 
will have neutralizing antibodies. 


A patient showing mild manifesta- 
tions suggestive of polio, but in no way 
suggestive of meningitis, may well be 
spared the ordeal of a lumbar pune- 
ture and spinal fluid examination. 

If a person with a suspected case 
ean kiss his knees, it is probably not 
poliomyelitis. 

A symptom complex otherwise sug- 
gestive of early poliomyelitis is prob- 
ably not that disease if any one of 
the following manifestations is pres- 
ent: (1) ‘‘point tenderness,’’ easily 
demonstrated by pressure with the 
eraser end of a pencil; (2) loss of 
sensation; (3) a septic type of temper- 
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iture, especially if over a week in 
duration; (4) a white blood count 
higher than 13,000; (5) local swelling, 
as of a joint or musele; (6) a frozen 
joint in which no motion can be ob- 
tained; (7) severe pain at rest. Head- 
ache, backache, leg or arm aches, sore 
| throat, all are common, and motion 

causes pain in the adjacent muscles, 
but when lying still the poliomyelitis 
patient is not especially uneomfort- 
able. 

Abdominal pain may appear early 
in polio, perhaps due to congestion of 
mesenteric lymph nodes. Operations 
for a suspected appendicitis have been 
done under these circumstances. 

Polio patients under one year of 
age, even though showing muscle weak- 
ness, have very little if any muscle 
tightness. 

The commonest clinical condition to 
he mistaken for acute polio is in- 
fluenza with headache, fever, vomiting, 
and general muscular pains. 

Hysteria may be confusing in the 
diagnosis, but deep muscle reflexes 
are still present and the hysterical 
paralysis is likely to involve all the 
museles normally engaged in a given 
funetion and not just seattered mus- 
cles here and there. 

(ieneralized paralyses that some- 
times oeeur late after a severe case 
of diphtheria may be differentiated 
from those of polio in that they are 
not accompanied by spasm or muscle 
pains and are usually symmetrical 
weaknesses rather than a total paraly- 
sis. The muscles of accommodation of 
the eyes are practically invariably in- 
volved in a diphtheritie paralysis, but 
ilmost never involved in polio. 

The causes of breathing difficulty 
in polio are complex and should be 





thoroughly studied in each case and 
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clearly differentiated. They fall into 
three groups. First are those involv- 
ing the mechanism of breathing. The 
actual muscles used may be tight, or 
weak, or both, and the intercostals and 
the diaphragm may be separately or 
together involved. The respiratory 
center in the bulb may be involved so 
that the act of respiration is inade- 
quately stimulated. 

The second group of manifestations 
that cause breathing difficulty have to 
do with interference with oxygen and 
earbon dioxide exchange. This inter- 
ference may be in the pharynx where 
a paralyzed tongue may fall back into 
the pharynx and cause some mechani- 
eal obstruction, or where, because of 
an inability to swallow, mucus and 
saliva may accumulate in the pharynx 
and cause a fluid obstruction. The 
larynx may be the source of trouble, 
either as the result of spasm as in 
choking, or a result of paralysis either 
of the abductor or adductor muscles 
of the voeal chords. In the trachea or 
bronchi there may be obstruction from 
the secretions of bronchitis or from in- 
haled saliva or vomitus which the pa- 
tient cannot remove because of inade- 
quate coughing. Until secretions are 
removed, artificial respiration is dan- 
gerous. In the lungs, obstruction to 
oxygen and carbon dioxide exchange 
may be caused by pneumonia or atelec- 
tasis or pulmonary edema. In the 
chest, circulatory difficulties due to 
myoearditis or right heart failure may 
be present. All this group of factors 
interferes with oxygen and carbon 
dioxide exchange. 

The third group of factors causing 
breathing difficulty are contributory. 
The first of these is panie and hys- 
teria. The second is sedation, un- 
wisely given to an exhausted patient. 
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The third is anemia whereby there is 
an inadequate supply of hemoglobin 
to carry oxygen to the tissues. Fourth 
is air swallowing, particularly in a 
child who gulps air into his stomach 
while trying to draw the air into his 
A fifth factor is fatigue. 

It is usual to have a number of these 


lungs. 
causes or factors active in any given 
ease of breathing difficulty. The treat- 
ment will vary greatly with the causes 
found. 

patients with 


Proper treatment of 


breathing difficulty includes a great 
deal of clinical knowledge, fine judg- 
minimum of four 


A doe- 


usages ol 


ment, skill, and a 
mathematical determinations. 
tor’s appreciation of the 
is essential 


these four determinations 


for the patient’s best welfare. First 
is the blood pressure; the second, vital 
capacity; the third, tidal volume; and 
the fourth, carbon dioxide elimination. 

Elevation of blood pressure is due 
to a number of causes, probably mostly 


originating in the central nervous sys- 


tem. Irritation of the vasomotor cen- 
ter in the bulb can cause increased 
blood pressure as also can anoxia. 
Most respirator cases have at least 
some elevation of blood pressure. 


Treatment to reduce the elevation, un- 
less extreme, is usually not necessary, 
but falling blood pressure may mean 
approaching failure of the vasomotor 
this, Neo-Synephrine 


eenter. For 


given intravenously is probably the 
remedy, but the prognosis of a 


blood 


best 
rapidly dropping pressure is 
often bad. 

If a patient’s observed vital capac- 
ity is 50 per cent or less of his pre- 
dicted vital capacity, he probably will 
do well with a little artificial respira- 
tion for a while to give him rest and 
If below 35 per cent, he prob- 


sleep. 
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ably needs continuous artificial res- 
piration. 

An adult whose vital capacity is 
down to 1,500 ¢.c., and dropping, prob- 
sleep without artificial 
1,200 ec. he 


ably cannot 
respiration. At needs 
help. 

After the acute stage is past, when 
the patient’s temperature has returned 


to normal, and he has become less 
tense and worried, a man who at 1,200 
e.c. needed artificial respiration, may 
be able to breathe without the respira- 
tor even though his vital capacity is 
only 600 or 700 ¢.c. A patient who 
is being weaned from a respirator, and 
while out of the respirator has a de- 
crease in his vital capacity, as from 
800 to 700 ¢.c., has become too tired. 
On the other hand, if his vital eapac- 
ity has remained the same or has in- 
creased, he can perhaps stay out a 
little With 


cise the muscle activity increases again 


longer. beginning exer- 
the need for oxygen. 

Tidal volume, or the air exchange 
in one breath, is of value in the com 
parison of forms of artificial respira- 
tion, or of the adequacy of any one 
breath the amount ot 


type. In each 


useful air is that which reaches the 


lungs, the air in the mouth, trachea 
and bronchi being useless for ventila- 
tion. This dead space is from 100 to 
150 e.e. in adults, so that if the tidal 
volume is 250 ¢.c., only about 125 ¢.¢ 
is useful. To increase the amount ot 
useful air reaching the lung in a min 
ute, it the 


of each increase the 


is better to increase size 
than to 
The tank respira- 


the unaided 


breath 
rate of breathing. 
do the 
patient with polio is’ most likely to do 
the latter. 
Measuring lung 
dioxide tension is the best method of 


tor will former: 


alveolar carbon 
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determining whether earbon dioxide is 
being properly eliminated or not. The 
for doing this is usually 
The next best 


equipment 


not available. method 


is by arterial measurement. This re- 


quires aspirating a femoral artery, 


which is not always possible. Venous 
plasma carbon dioxide combining 
power measurements are better than 
none. When such earbon dioxide is 


retained above a normal of 62 vol. per 
cent, respiratory acidosis is present 
with usual symptoms of headache, diz- 
The 


eure lies in inereasing the ventilation 


ziness, even delirium and coma. 


hy inereasing the respiratory excur- 
sion, thereby ‘‘blowing off’’ the ex- 
eess carbon dioxide by temporary 
overventilation. 

There still is no eure for the polio 
infection except time. 

The 


treatment in 


most important measure of 
the 


Artificial sleep, induced 


acute stage is nat- 
ural sleep. 
dangerous in acute 


eases, lest breathing difficulty develop. 


by sedation, is 


A polio patient with fever who is 
asleep should be awakened for nothing 
at all, 


treatments, 


neither rounds nor meals nor 
and particularly not to 
have his temperature taken or his face 
The acutely ill 


patient should not be fatigued by un- 


washed at 5 A.M. 
due treatments, examinations, or visi- 
hurt. He 
should be calmed, sympathized with, 
helped to relax in mind and body. A 
mother should be encouraged to read 


tors. He should not be 


aloud to the patient; it helps to keep 
the child quiet, and the mother busy. 
Prone packs are very comforting. 
For apparently mild eases there is 
little 
home for another eighteen to twenty- 
four hours to watch developments, and 


danger in leaving the patient 


there are many good reasons for doing 
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so. A fatiguing trip to the hospital 
will do him no good and may well ag- 
gravate the oncoming polio. Trans- 
portation to a hospital, when indi- 
sated, should be done with a minimum 
of physical and nervous fatigue to the 
patient. 

There are certain clear indications 
for the removal of a patient to a suit- 
A suitable hospital is 
one equipped with the “know-how” and 


able hospital. 


with teamwork, even more importantly 
than with mechanical equipment which 
“an be rushed in. The removal indi- 
include : fever, 
marked prostration or an appearance 


cations increasing 
of being really sick, any suggestion of 
breathing difficulty, difficulty in 
swallowing, a difficulty in emptying 
the bladder, and weakness of a del- 
toid muscle. 

If one deltoid muscle is weak, there 
is likely to be some weakness of the 
diaphragm. If both deltoids are weak, 
there almost certainly will be exten- 
sive diaphragmatic weakness and 
breathing difficulty. 

In the treatment of polio the indi- 
cations for antibiotics are first an ap- 
preciable elevation in the white blood 
cell count, which suggests the pres- 
ence of a secondary bacterial infee- 
tion; second, the necessity to catheter- 
ize a patient, which makes a bladder 
infection likely, and third, the pres- 
ence of breathing difficulty and with 
it a liability to secondary pulmonary 
infections. 

For the treatment of the cramps and 
musele twitchings that occur during 
acute polio, quinine is commonly ef- 
feetive. 

Of patients dying in the acute stage, 
over half the hearts at autopsy will re- 
veal more or less myocarditis. The 
polio virus has been found in heart 
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Acutely ill 


must also be considered as at least po- 


muscle. polio patients 


tential cardiae cases. 

During the febrile period and for 
some days or weeks afterward, most 
polio patients cannot empty their bow- 
els, and catharties only serve to cause 
abdominal cramps. Enemas should be 
used at least every other day, oftener 
if necessary, to avoid fecal impaction. 
Knemas are more effective if a snug 
abdominal binder is first applied. 

In polio, artificial respiration can 
be given by a number of ways. First 
by the use of a tank respirator, the 
most effective means of ventilation and 
the only one that should be used in 
the acute stage of the breathing dif- 
ficulty; second, by means of a rocking 
bed which makes the diaphragm move 
The third 


so-called 


up and down like a bellows. 


method is by means of a 
(uirass respirator, which is applied to 
the trunk and has its action also prin- 
cipally on the diaphragm. A Cuirass 
is useful for transportation for short 
distanees and for artificial respira- 
tion during such operative procedures 
as tracheotomy. A fourth method is 
by positive pressure over the face ad- 
ministered either by a face mask or by 
This is 


of value when used for a patient whose 


the hood on a tank respirator. 


tank respirator must be opened for 
some procedure, and even also to per- 


Hubbard 


In emergencies it is possible to give 


mit tank treatments. 


artificial respiration by means of blow- 


ing periodically into a face mask 


which is held over a patient’s face. 
It is better than the collar of a tank 
respirator leak a little around the pa- 
tient’s neck rather than be tight and 
from the 


obstruct drainage 


head. 


venous 
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A stethoscope held over the mouth 
of a patient in a respirator can give 
information as to the presence of mois- 
ture in the bronchial tree, the presence 
of laryngeal obstruction, or perhaps 
even of adequate ventilation. 

Within four to six weeks in a tank 
respirator the chest is likely to be- 
come frozen. Weaning is quite a dif- 
ferent proposition when tried late, in- 
stead of early. 

Occasional forced deep breaths are 
indicated for all patients with tight 
chests, as are also daily short periods 
of hyperextension and of flexion of the 
spine, and any other procedure that 
will tend to loosen up the costoverte- 
bral articulations. 

The rocking bed causes artificial res- 
the effect on the dia- 


piration by 


phragm which rises when the head of 


the bed falls, and sinks when the head 
of the bed is elevated. This is useful 
for mild cases of breathing difficulty 
and, most particularly, for the help of 
patients who are being weaned from 
a tank respirator. The tidal 
obtained by a rocking bed is not as 
large as that obtained by a tank res- 
rocking bed 


volume 


pirator. Patients on a 
should have no pillow behind the head 
so that it may be in a line with the 
body and there should be only a slight 
angle at the waist so as to leave the 
chest and abdomen in the optimum 
position for the diaphragmatic move- 
A small pad between the shoul- 
The 


extremities should all be put into posi- 


ment. 
ders helps to expand the chest. 


tions of abduction for several periods 
daily to mobilize the joints. Patients 
ean also be placed prone on a rocking 
bed, the artificial respiration in this 
position being 90 per cent as efficient 
as for the supine position. 
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A patient on a rocking bed who is 
being weaned from a tank respirator 
may feel and look hot with the sudden 
improvement of circulation, partieu- 
larly in the lower extremities. Venous 
return is aided, kidney function is im- 
proved, and the renal 
stones is apparently lessened, as is the 


tendency to 


ease when a tilt table is used. 

A patient should not be kept on a 
rocking bed long enough to develop a 
feeling of fatigue, as shown, for in- 
stance, by a more rapid pulse and rest- 
lessness, or a decrease of vital capacity. 

This type of artificial respiration is 
hampered by a distended abdomen or 
by a flabby abdominal wall. It should 
not be used for patients with bulbar 
paralysis, particularly those unable to 
swallow. It should not be used for 
patients with marked breathing dif- 
ficulty unless a tank respirator is not 
available. 

The 
should not be after a meal. 


initial use of a rocking bed 
However, 
patients soon learn to eat meals on the 
hed and to sleep while it is rocking. 

Runabout children should not be 
allowed near a rocking bed in motion 
lest they be injured. 

A rocking bed needs to be balanced. 
Usually the start down of the head-end 
maximum current, but 


can be helped by adding weight to that 


requires the 


end. 

patients 
difficulties 
inability to swallow or to 


In bulbar poliomyelitis, 


with no other breathing 
than an 
cough are much more comfortable and 
able to breathe much better if given 
For 
this they are placed on their sides with 
the foot of the bed moderately raised. 
The head should be placed on a small 
pillow that keeps it in a line with the 


postural drainage and suction. 


spine. The upper arm and leg should 
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be rested on large pillows. Frequent 
suction should be used or the patient 
should be told to leave his mouth open 
and let the mucus run out into a kid- 
ney basin or wad of gauze. Some can 


suction themselves, and, when _ pos- 
sible, should be encouraged to do so. 

Bulbar cases who, because they are 
unable to swallow, have taken no fluids 
and have lost by suction what saliva 


they have produced, require the re- 


placement by vein both of fluids and 


of electrolytes, given not more rapidly 
than a half liter an hour. 

Patients unable to swallow must be 
fed by until the fever 
has returned to About the 
seventh or eighth day of the disease, 


vein at least 


normal. 


a plastic feeding tube passed through 


the nose can sometimes be extended 
into the distress to 
the patient or inducing vomiting. The 
patient can then be fed by tube but at 


the time should be gatched up in bed 


stomach without 


to prevent the fluids rolling out of the 
stomach through a relaxed cardia into 
the esophagus and pharynx. 

When a patient seems able to swal- 
low his own saliva, very small amounts 
of water may be offered by teaspoon 
at half-hour intervals, increasing grad- 

Milk is not well tolerated the 
few days after swallowing re- 

When the 
able to eat somewhat, 
eat or drink 
danger of choking as a 


ually. 
first 
turns. patient is again 
he should not 
because of the 
of the 
food or fluid entering a relaxed larynx. 
If choking 
should be placed face down on his bed 


alone, 
result 
does occur the patient 
with the hips elevated, and then patted 
on the baek. 

In bulbar cases the temperature reg- 
ulatory center may become involved 
high temperatures may be 


and very 


seen in terminal cases. 











The indications for tracheotomy in 
polio depend in most instances on the 
skill and amount of the trained per- 
sonnel available. It is possible by 
expert handling, including — skillful 
suctioning, bronchoscopy, and nursing 
care, to avoid tracheotomy which would 
be lifesaving in the absence of such 
skill. Tracheotomy, however, is always 
necessary when there is abduetor 
paralysis of the voeal cords, allowing 
them to come together to cause a 
mechanical barrier to breathing. 
Every ease of bulbar polio, partieu- 
larly involving the larynx, should be 
watched by a laryngologist to note the 
range of motion present in the vocal 
cords, although the condition of the 
voice may help to indicate the state 
of the voeal cords. 

A second indication for a_trache- 
otomy is in a patient with bulbospinal 
polio who cannot cough or swallow, 
and who has to be put in a respirator. 
It is very difficult to keep a trachea 
clear of mucus except through a tra- 
cheotomy tube when the patient is in 
a respirator. 

Suction through a tracheotomy tube 
should not be assigned to unskilled 
hands without careful instruction. 
Rough suctioning can cause increase 
of mueus. 

Some clinies do a tracheotomy on 
every patient with bulbar polio 
whether or not there is breathing dif- 
fieulty. In the absence of any breath- 
ing difficulty it should be possible to 
keep the pharynx clear of mueus by 
means of postural drainage, suction, 
and reasonable nursing care, without 
having to subject the patient to tra- 
cheotomy. Similarly, a spinal ease 
with breathing difficulty but with no 
diffieulty in swallowing should not 
have to have a tracheotomy done. 
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When a tracheotomy tube is worn a 
long time, a polyp may .grow inside the 


trachea near the site of the tracheot- 


omy, and should be looked for before 


permanently removing the tube. 

About a fourth of respirator cases 
develop gross atelectasis, either while 
in a respirator or afterward. The 
easiest way of detecting gross atelec- 
tasis in a patient in a respirator is 
by noting a change in the position of 
the apex of the heart, which will move 
markedly to the side of the collapse. 

Atelectasis was formerly best treated 
by immediate bronchoscopy and_re- 
moval by suction of a possible mucous 
plug. Today it is best treated by 
making the patient have a series of 
artificial coughs. For instanee, 
Barach’s exsufflator with a facial mask 
and positive pressure expands the 
chest markedly and then suddenly 
allows it to collapse. This same action 
ean be accomplished to a lesser degree 
on a patient in a tank respirator by 
hitching an ordinary vacuum cleaner 
to a porthole of the tank respirator 
and, while constant suction is being 
exerted, breaking the suction periodi- 
cally by suddenly opening the bedpan 
porthole for four or five seconds. Mo- 
mentary suction applied by Barach’s 
exsufflator during the recoil expiration 
can continue the excursion to negative 
intrathoracic pressure, even to sur- 
passing the flow rate of a normal 
cough. Such exsufflation with nega- 
tive pressure is efficient even in the 
removal of some foreign bodies, as 
well as in the removal of mucous plugs 
and secretions from the tracheobron- 
chial tree. 

An over-all course of treatment for 
a ease of polio might be outlined as 


follows: 
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1. Rest, as much natural sleep as 
possible, avoidance of any fatigue for 
up to three weeks. 

2. The prevention or removal of 
contributory factors. These factors 
are: 

a. Tightness of muscles, and pain. 

b. Inadequate ventilation and _re- 
spiratory obstruction. 

ec. Secondary infections, especially 
respiratory. 

d. Anemia or dehydration. 

e. Abdominal difficulties, bowel], 
bladder, distention. 

f. Panie, worry. 

3. Achieve adequate vital capacity. 

4. Physiotherapy to achieve normal 
range of motion at each joint and to 
prevent contractures. 

5». Exereise to achieve muscle con- 
trol and coordination. 

6. Exercise for strength. 

7. Train for best use of what is left 
(with mechanical aids) to attain near- 
est approximation of normal life. 

8. Finally, throughout the treatment 
instill patience, the realization that 
everybody has some restrictions, the 
ambition to make the most of what one 
has, and thoughtfulness of others. 


TABLE II. POLIOMYELITIS. END RESULTS OF 
Every 100 CASES WITH WEAKNESS IN 
THE ACUTE STAGE 


50 to 60 will recover completely 

20 to 30 will always have some weakness, but 
comparatively few restrictions 

5 to 10 will be seriously restricted, and prob 
ably require some help in daily living 

2to 3will need more or less artificial res 
piration indefinitely 

4to 10 will die in the first month 


A paralytic polio patient who has 


efficient treatment in the first or see- 
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ond stage of the disease should have 
no appreciable deformities such as 
those that are due to contractures. 
Paralysis per se is often less crippling 
than are contractures which are almost 
always preventable. After fever has 
gone, exercises should be instituted to 
relieve tightness of the muscles until a 
normal range of motion can be obtained 
at all joints, regardless of whether or 
not there is weakness, but not if weak- 
ness is so severe as to make a return 
of function hopeless. Sometimes a 
persistent tightness as of the spine is 
necessary for stability. 

A patient with obvious restrictions 
should be weaned from institutional 
“are by gradual steps: first a short 
trip out, or a meal out, then a week- 
end home. After such a visit home, 
he is asked, ‘‘What did your family 
need to do for you? Some of those 
things we will now try to teach you to 
do for yourself.’’ 

He might well be asked also, ‘*‘ And 
what did you do for others this week 
end ?’’ 

Because a thoughtful and consider- 
ate doctor can do much to help the 
patient—and the patient’s family— 
to conquer with courage the afflictions 
of the disease, to rise with nobility 
above the restrictions, and with zest 
to become again a useful citizen, polio- 
myelitis is a disease that offers a chal- 
lenge to any doctor to be more than 
just a dispenser of pills or a wielder 
of a knife—to be a guide, counselor, 
and friend. The rewards in gratitude 
and appreciation are boundless. 





DEATH DUE TO ACCIDENTAL POISONING IN: YOUNG CHILDREN 


KATHERINE Barn, M.D. 
WasHINGToON, D.C. 


A RECENT report' in the British 
literature on substances responsi- 
ble for aecidental poisoning in voung 
children prompted a review of the 
situation in the United States. Though 
the comparison of death rates between 
countries is not always profitable, since 
conditions may not be comparable, it 
seemed desirable to look at the United 
States situation to see where it was 
similar and where it differed. As a re- 
sult of this analysis of the United 
States figures some facts have appeared 
which were unexpected and which, in 
addition to being interesting, po:nt the 
way for emphasis in prevention. 

During the decade 1940 to 1950 in 
England and Wales, 218 children 1 to 
5 years of age died of accidental poi- 
soning.* On the logical assumption 
that the United States rate is approxi- 
mately the same as the British, Veeder,’ 
commenting editorially on Swinscow’s 
article, estimated the number of deaths 
in the United States for the decade at 
900. It is surprising, therefore, to find 
that instead of the expected 900 deaths 
from this cause there were more than 
3,600 (see Table I 

From the Children’s Bureau, Department 
of Health, Education and Welfare. 

This paper is based on data from special 
tabulations supplied by the National Office of 
Vital Statistics, Public Health Service. 

Presented before the 64th annual meeting 
of the American Pediatric Society, Buck Hill 
Falls, Pa.. May 3, 1954 

*For the purpose of this paper only acci- 
lental poisonings due to solids and liquids 
ire considered For the years 1940 to 1948, 
these are included in the International List 
No. 179, Fifth Revision Beginning in 1949, 


the Sixth Revision was in effect and these 
deaths are recorded under E870-E888, 


The British rate for the period was 
0.87 per 100,000 population. The 
United States rate was 3.6 per 100,000, 
In the 
early vears of the decade the contrast 
Since 1945 the 
British rate has increased somewhat, 
while the United States rate has shown 
a slight decline. An even greater dis- 


more than four times as high. 


was even greater. 


crepancy between the rates for the two 
countries exists in the group under 1 
year of age, the British rate being 0.29 
per 100,000, in contrast to a United 
States rate of 1.8. The higher United 
States rate for this particular cause 
not only holds throughout childhood 
but is found at all age levels.* 

In an effort to search for reasons for 
this difference, data for a two-year 
period, 1949 and 1950, for the age 
group under 5 years were analyzed in 
detail (see Table IT). 
composition of the population groups 


Differences in 


might possibly account for these differ- 
ences in rates. Sinee the sex distribu- 
tion is assumed to be the same in the 
two populations, male to female ratios 
of death rates should not differ greatly. 
Deaths from accidental poisoning, like 
other childhood aecidents, occur more 
frequently in males than in females in 
both countries. The United States sex 
ratio is 3:2 and the British figures are 
similar. Under 1 vear the higher rate 





*Some differences exist between the two 
countries in the form of the death certificate 
an through 1948 in coding primary cause, 
but these are minor and could not account for 
the great difference in rates. 
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for males in England and Wales is not 
duplieated in the United States, but 
small numbers may account for this 
apparent diserepaney. 

Racial differences in the two popula- 
tions might possibly account for dif- 


ferences in rates. The British popula- 


TABLE I. NUMBER OF DEATHS AND DEATH 
RATES PER 100,000 FoR ACCIDENTAL POISON 
ING, UNDER | YEAR AND 1 To 5 YEARS: 
UNITED STATES, 1940 To 1950 


| unpEeR 1 year | 1 TO 5 YEARS 


YEAR NUMBER | RATE NUMCER | RATE 
1940 14 2.2 333..-3.9 
1941 29 1.3 292 3.4 
1942 37 1.6 354 3.9 
1945 58 2.2 393 1.2 
1944 52 2.1 437 4.4 
1945 11 1.7 397 3.8 
1946 38 1.6 4108 3.8 
1947 59 1.7 36s 3.1 
1948 55 1.7 350 3.0 
1949 64 2.0 359 «2.9 
1940-1949 477 18 3,659 3.6 
Note Deaths in 1940-1948 classified by 


the Fifth Revision of the International List of 
Causes of Death (List No. 179) and in 1949 
by the Sixth Revision (List No. E870-E888). 


TABLE II. DearTH RATES AND NUMBER OF 
DEATHS FROM ACCIDENTAL POISONING, BY 
RACE AND Sex, UnNper 5 YEARS, UNITED 

STATES, 1949-1950 
RACE SEX 
AGE TO- NON- FE- 
GROUPS | TAL) WHITE | WHITE! MALE| MALE 
Annual rate per 100,000 


Under 5 | 2.6 2.1 6.2 3.1 2.1 
years 

Under 1 1.8 1.4 .5 1.8 1.7 
year 

1 to 5 2.8 2.3 6.7 3.4 2.2 
years 

Number of Deaths (2 years) 

Under 5 | 834 591 243 499 335 
years 

Under 1 | 113 78 35 59 54 
year 

1 to 5 72 513 208 440 281 
vears 


tion is almost exclusively white, while 
the nonwhite population in the United 
States in the group under 5 years is 
about 12 per cent of the whole group. 
Nonwhite death rates from accidental 
poisoning are three times higher than 
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white rates but are not high enough to 
account for the entire difference be- 
tween the two countries. The United 
States white rate (2.3) is still appre- 
ciably higher than the British (1.1). 
The high nonwhite rate probably re- 
flects the low economic status of. this 
group, rather than a true racial dif- 
ference. 

It is in the kinds of substances re- 
sponsible for the deaths that one looks 
for clues to the reasons for the differ- 
ences between the two countries. 

The substances which children ingest 
are of so many kinds that grouping of 
related substances is necessary for com- 
parison. Swinscow' employed a useful 
classification, as follows: 


1. Medicaments 

2. Disinfectants and antisepties 
3. Household poisons 

4. Poisonous plants 

5. Miscellaneous 


This classification cannot be dupli- 
cated exactly for the United States 
similar 


material, but a somewhat 


grouping can be used: 


I. Drugs 

II. Petroleum products 
III. Materials intended for external 

use 

IV. Noxious foodstuffs 

V. Unclassified 
(See Table III for details of grouping) 

There are obvious difficulties in sueh 
a classification. The Sixth Revision of 
the International Lists—the use of 
which began in 1949—is designed to 
identify the poison and not the cir- 
cumstances under which it was ob- 
tained. Arsenic, for example, might be 
obtained in a medicine or an insecti- 
cide, but all arsenic deaths are put in 
The source of strychnine 


group IIT. 
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TABLE 


SIXTH REVISION OF INTERNATIONAI 


SUBSTANCE 


Morphine and other opium derivatives 
Barbiturie acid and derivatives 
Aspirin and salicylates 
Bromides 
Other analgesic and soporifie drugs 
Sulfonamides 
Strvehnine 
Belladonna, hyoscine, atropine 
Other and unspecified drugs 
Part of 
Other and unspecified solid and 
liquid substances 
Petroleum products 
\leoho] 
Industrial solvents 
Corrosive aromatics, acids, and 
caustic alkalis 
Mereury and its compounds 
Lead and its compounds 
\rsenic, antimony and their compounds 
Fluorides 
Part of 
Other and unspecified solid and 
liquid substances 
Noxious foodstuffs 
Part of 
Other and unspecified solid and 
liquid substances 


and 1950 have been obtained from 


unspecified solid and liquid substances, so 
few fell in group I, most in group III, and 


substance responsible was given in 


number of such discards is recorded in Table 


MBEK OF DEATHS FROM ACCIDENTAL Porso) 
YEARS, UNITED STATES, 1949-1950 


rOTA WHIT 


Annual rate per 100,000 


=.6 2.) 
OY 0.9 
0.7 0.4 
o.4 o.7 
Number of deaths (2 vears 
S34 391 
276 ~51 
210 121 
100 191 
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: might be medicine or a rodent poison, this is the most prominent group, hav- 
’ but all eases are assumed to be in ing about two-thirds of the cases. In 
group I. Without additional informa- the United States it is of relatively less 
tion on each case, which is not now importance, accounting for about one- 
recorded on death certificates, some third of the cases (see Chart I). The 
eases may be assigned to the wrong most common drug killer is aspirin 
group, but it is assumed such errors (and the salicylates). Deaths from 


are few. 





this cause numbered 113 under 5 years 








Chart I. 
United States 


The three main groups which con- 
tained nearly 95 per cent of the cases 
are analyzed in some detail (see Table 
IV). 

DRUGS 

This category corresponds in gen- 

eral to Swinscow’s group called me- 


In England and Wales 


dicaments. 





834 
Aspirin and 
Salicylates 
3 
> I Drugs 33% 
Miscellaneous 
Drugs 
132 
> II Petroleum 25% 
oducts 
>I Material for 36% 
External use 
IZ Noxious 1% 
L— Foodstuffs 
Z Unclassified 5% 


Substances responsible for death from accidental poisoning of children under 5 years: 


1949 and 1950. 


Bar- 
biturates are the next most lethal, ae- 
Both of these 
drugs are commonly found in the fam- 


of age in the two-year period. 
counting for 31 deaths. 
Iron poisoning, 


Wales, 


eases be- 


ily medicine cabinet. 


common in England and is 


9» 


relatively rare here, only 
ing recorded in the two-year period. 
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Antihistamine deaths occur several 
times a year. One death due to Drama- 
mine oceurred in 1950. 


PETROLEUM PRODUCTS 
These are pulled out for a special 


More 
the 


group because of their number. 
than 100 deaths in 
under-five-year group occurred in the 


one vear in 
United States from this cause, in con- 
trast to 15 aged 1 to 5 years in a 
nineteen-year period in England and 
Wales. 


in this country, especially for 
for Negro 


Kerosene is a common fuel oil 
low- 
income families and fam- 
The nonwhite rate for this cause 
the rate. 


this cause 


ilies. 


is about six times white 


Poisoning from is one of 
the major increasing the 
United States the British 


rate, and beeause of its volume makes 


factors in 
rate over 
drug poisoning appear relatively less 


important in this country than in 


England. 
MATERIALS FOR EXTERNAL USE 
Lead ranks highest in this eategory, 
and arsenic is still very important as a 
child killer. 


as lve, Lysol, and ammonia cause about 


Caustic substances, such 
30 deaths annually. The rat poisons 
and fly sprays continue to be hazards 
life. The list of ‘‘other”’ 


items contains a wide variety of sub- 


to young 


stances such as permanent wave solu- 
tion, shampoo, lighter fluid, rubbing 
solution, bleaching agent, antifreeze, 
moth balls, and furniture polish, all 
common household substances. Some 
of the newer insecticides and pesticides, 
such as DDT and Parathion, are ap- 


pearing in the list, 


NOXIOUS FOODSTUFFS 


the 
United States as due to this cause. The 


Few deaths are reported in 
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OF 
8 in 1949 and 1950 oceurred in Missis- 
sippi, North 


Carolina, and were recorded as due to 


Georgia, Florida, and 


such substanees as ‘‘wild_ berries,’’ 


“toadstools,” and “green pecans.” 


TABLE V. REGIONAL RATES PER 100,000 For 
ACCIDENTAL POISONING OF CHILDREN UNDER 
5 YEARS, Most COMMON SUBSTANCES: 


UNITED STATES, 1949-1950 


12 REMAINDER 
SOUTHERN OF TOTAL 
SUBSTANCE STATES* U. 8. U. 8. 
Total 4.09 2.00 2.58 
Barbiturates 0.09 0.10 0.10 
Aspirin and 0.38 0.34 0.35 
salicylates 
Petroleum 1.41 0.35 0.65 
products 
Corrosives 0.45 0.08 0.19 
Lead 0.04 0.27 0.20 
Arsenic, anti 0.32 0.05 0.15 
mony, ete. 
* Alabama, Arkansas, Florida, Georgia, 
Louisiana, Mississippi, North Carolina, Okla- 
homa, South Carolina, Tennessee, eXas, 


Virginia. 
UNCLASSIFIED 
In the two vears 40 cases were un- 
classifiable because of insufficient data 
on the death certificate. 


STATE AND REGIONAL RATES 

Numbers of deaths from poisoning 
occurring in some states are so few 
that their rates are not statistically re- 
liable. One or two deaths per year 
may change the rate of a small state 
materially and give the erroneous im- 
pression of a good or bad situation. 
With stress on this caution, state rank- 
ing by rates is recorded in Chart IT. 
The range is from 0 for Delaware (a 
small state which happened to have no 
deaths in the two-year period) to 6.2 
for Miss:ssippi. 

Such a ranking reveals regional dif- 
ferences. With a few exceptions the 
highest rates were in southern states. 
Deaths 
often in 


occurred  disproportionately 


twelve contiguous southern 
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states (Alabama, Arkansas, Florida, In looking at the cause components 
Georgia, Louisiana, Mississippi, North of these rates, it is seen that for the 
Carolina, Oklahoma, South Carolina, barbiturates and aspirin there is little 
Tennessee, Texas, and Virginia). The regional difference, but for petroleum 


Number State 
(2yrs) 
fe) 
28 
23 
13 
5 
11 














6 


Chart I].—Number of deaths and annual death rate per 100,000 for accidental poisoning of 
children under 5 years: United States and each state, 1949 and 1950. 

rate for those states as a group was products the southern states’ rate is 

4.09 per 100,000 as against a rate of four times the rest of the country, and 

only 2.00 for the remainder of the for corrosives and arsenic, about six 





eountry (Table V). times. Lead, euriously, is more com- 
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mon outside the South, perhaps reflect- 
ing regional differences in the use of 
the greater availability of 
the 


paint or 


diagnostic laboratories in urban 
centers. 


DISCUSSION 


The reasons behind the high United 


States for accidental poisoning 


are not entirely clear. A United States 


rates 


death rate from a specific cause four 
times that of a country with generally 
comparable over-all rates needs careful 
serutiny. Kasy access to poisonous sub- 
the 
living standards 


stances is probably basie reason. 


Our relatively high 
make it possible for most family medi- 
cine cabinets to contain old prescrip- 
over-the-counter medicines 


tions and 


to which young children have eas) 
access, 

In 1951, the American people spent 
about three-quarters of a billion dol- 
lars on prescriptions and almost one 
billion on packaged medication, of 
which 135 million went for aspirin and 
analgesics.’ The relationship of medi- 
cines in the home to income seems to be 
reflected in the higher rate for drug 
poisonings among white than among 
children—0.9 as compared 


Craig and Fraser* in Eng- 


nonwhite 
with 0.6. 
land have some evidence that medicinal 
poisonings increased at the time of the 

the National Health 
increased the rate of 


introduction of 
Serviee which 
preseribing. 

hand, 


On the other of the 


poisonings from material for external 


many 


use probably have the related cause of 
Non- 
four 


poor housing and low income. 

white rates from this cause are 
times the white rates, 2.8 as compared 
with 0.7 (Table IV). 


rat poison are 


Lye, kerosene, 
more commonly 


and 
found 


in low-income homes. Lead 
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poisoning has been definitely associated 
with poor housing.® 
the deaths 


poisoning could be 


Roughly two-thirds of 


from accidental 
wiped out if aspirin, the barbiturates, 
kerosene, lye, lead, and arsenic were 
children. The 
physician's responsibility, especially in 
It is prob- 


unavailable to small 
relation to drugs, is clear. 
able that many physicians are on the 
alert to warn mothers about the dan- 
gers of rat poison or the new insecti- 
cides but are unaware of the danger of 
the aspirin bottle left carelessly lying 
around, 

For each child dying of accidental 
poisoning there are many who are 
poisoned but recover. Poisoning, un- 
like many other types of accidents, 
does not produce a large number of 
cripples, except in the case of two sub- 
stances, lye and lead. Esophageal stric- 
ture due to lye ingestion is a very 
common condition in the South, and 
lead encephalitis is well known in cen- 
ters alerted and equipped to look for 
it. 

Not all the drug deaths are due to 
ingestion by an unsuper- 
Some, especially un- 


accidental 
vised runabout. 
der the age of 1 year, must be due to 
More information on 
the circumstances surrounding the ac- 
cident is needed to point up precau- 
Each state might 


wrong dosage. 


tionary measures. 
well have a committee of pediatricians 
who obtain data on each poisoning 
death and determine responsibility, as 
an educational and not punitive meas- 
ure, as has been done so successfully 
for maternal deaths. 

The lack of sufficient data for elassi- 
fication on 40 deaths in the two-vear 
period points to the need for educa- 


tion of physicians as well as the public 














BAIN: DEATH DUE TO 
in this problem. It is perhaps fair to 
assume that the quality of care ren- 
dered the poisoning victim by a phy- 
sician who gives as the cause of death 
‘*nill,’’ ‘‘tablet,’’ 
is not the highest. 


or ‘‘dose 
Or 
perhaps he is unaware of the valve of 
obseure 


** poison, ”’ 
of medicine’’ 
obtaining an autopsy on an 
ease so that the accurate diagnosis can 
be used as a tool for prevention of a 
similar aecident. 

SUMMARY 


1. Over 400 deaths of children under 
the age of 5 years occur each year in 
the United States from accidental poi- 
soning. 

2. The United States rate from this 
cause is four times the British rate. 

3. Males outnumber females 3:2. 

4. The nonwhite death rate is three 
times the white rate. 
about one- 
third of the deaths, petroleum prod- 


5. Drugs aceount for 


ucts, especially kerosene, for one- 


fourth, and material for external use 


for another one-third. 





ACCIDENTAL 


5. Williams, 
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6. Aspirin, the barbiturates, kero- 
sene, lye, lead and arsenic (and re- 


lated compounds) account for about 
two-thirds of all accidental poisoning 
deaths in the under-5-year group. 

7. State ranking by rates is shown, 
with caution expressed for use of rates 
based in some cases on such small num- 
bers. 

8. Twelve 


rate twice that of the remainder of the 


southern states have a 
United States, accounted for largely 


by kerosene and lye. 
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THE PRESENT STATUS OF IDIOPATHIC EPILEPSY 





M. G. PererMAN, M.D. 
MILWAUKEE, WIs. 


| DIOPATHIC or genetie epilepsy like 


eancer, diabetes, hemophilia, the 
museular dystrophies, and other dis- 
eases still presents an enigma in medi- 
cine. All of these diseases have a num- 


ber of features in common. They are 
diseases of antiquity; they are trans- 
mitted through heredity, and in the 
are incurable. 


advanced stages they 


Untreated, they usually follow a_ re- 
lentless, progressive course. The most 
intensive treatment, however effective, 
does not change nor remove the pro- 
pensity of transmission of the disease 


The 


most of 


transmission of he- 
the 


obvious to 


to progeny. 


mophilia and museular 


dystrophies is too allow 


equivocation. The intelligent and edu- 
cated public is perfectly aware of the 
factor in diabetes and in 
Why 


cians split infinitives to offer the un- 


hereditary 
epilepsy. then do some physi- 
fortunate vietims of epilepsy and their 
the 


genetics or hereditary transmission of 


relatives false information about 


the disease? Why encourage them to 


assume unnecessary — responsibilities 


and serious hazards? I would not 
raise the issue of heredity except to 
reassure you that what vou learned in 
your medical schools and from your 
Dis- 
senting views in the publie press may 
Maud- 


lin sympathy does not help the patient 
Our 


textbooks is still basie and sound. 
well be viewed with suspicion. 


laws 


or the profession, 


present 
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and regulations are based on centuries 
The 


epilepsy in his family is not a qualified 


of experience. physician with 
judge of their validity. 

In the first monograph on epilepsy, 
written by a physician—Hippocrates, 
400 B.C. 
hereditary disease.' 
by Lennox® in the J. A. 
29, 1953, the following 


made : 


epilepsy is deseribed as an 
In the last article 
M. A., Aug. 


comment is 


‘* At this section meeting three years 
ago one of us presented electroen- 
cephalograms and other data on 122 
twins subject to seizures. The series 
now numbers 155 pairs. That a ge- 
netic factor (probably recessive im 
type) is important cannot be ques- 
tioned,* but five other considerations 
must also be weighed: 1. The degree 
of heredity for epilepties varies widely. 
The average epileptic, if such existed, 
could expect that the chance for sei- 
zures in any given child would be 
about 1 in 30, but there would be a 
50-50 chance that these would be lim- 
ited to a few in childhood. Henee, 
likelihood of recurrent attacks would 
he perhaps only 1 in 60, or three times 
the chances of the average nonepilep- 
tic. A few of these cases, the most 
serious, would be the direct result of 
some acquired brain disease. 2. Epi- 
lepsy per se is not inherited, and only 
the tendency is.* Hence earriers of the 
tendency, many times more numerous, 
are genetically much more important 
than the affected. Unless carriers are 
controlled, even sterilization of all epi- 





*Italics mine. 
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lepties would not appreciably reduce 
the incidence for many generations. 
3. Possession by parents of transmissi- 
ble mental and physical traits that are 
desirable may outweigh an undesired 
tendency to seizures on the part of 
one parent. 4. A transmitted predis- 
position, what Galen called ‘an apti- 
tude of the body,’ is no more impor- 
tant for epilepsy than for many other 


diseases.* Progeny denied for one 
should be denied for all. 5. Methods 


of prevention and control of aequired 
epilepsy are at hand. Prevention of 
brain disease and also successful drug 
treatment have advanced importantly 
in recent years, and additional gains 
are probable. 

“Certainly persons with strong evi- 
of heredity of seizures and of 
poor mental or physical traits should 
not procreate*. = 


dence 


What difference does it make to the 
epileptic whether he inherited the dis- 
ease or a ‘‘tendeney to the disease’’? 
Once the disease has been diagnosed 
and established, treatment and super- 
vision must be continued indefinitely. 
And even though the disease is com- 
the 
transmitted just the same. 


pletely controlled, tendency is 
This does 
not imply that the patient should not 
be adequately treated and encouraged. 

From the monograph by Hippoe- 
rates, we may skip to the one by 
Gowers® (1901) in which is stated the 
following: 

‘*We may safely conclude that in at 
least 50 per cent of all cases of epilepsy 
the malady is ultimately the result of 
neurotic inheritance. The proportion 
may be much larger, but its extent is 
not at present to be discerned.”’ 

In one of the latest monographs de- 
voted to ‘‘Epilepsy and Convulsive 
Disorders in Children’? by Bridge* 
(1949), the author makes the follow- 
ing statements: 


*Italics mine. 
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“The most significant material has 
been presented by Brain,®* Lennox and 
Cobb,® Stein,? Himler,* Conrad,’ and 
Lennox.'® The data suggests that con- 
vulsive disorders are several times 
more prevalent among the relatives of 
epileptics than among those of non- 
epileptic individuals. Although the 
common errors in carrying out such 
studies tend to give an exaggerated 
difference between the two groups, the 
fact appears indisputable from a sta- 
tistical point of view. 

‘If heredity plays a significant role 
in the causation of epilepsy, seizures 
should be found more _ frequently 
among near relatives of epileptic pa- 
tients than among more distant ones. 
Several investigations demonstrate 
this to be the ease. Conrad® has made 
a detailed review of the subject and 
concludes with the figures presented in 


‘Since 1939, Lennox, Gibbs, and 
Gibbs" "* have called attention to the 
fact that abnormal waves might be 
detected in the electroencephalogram 
in a significant proportion of sup- 
posedly normal people. Other workers 
have since confirmed this observation. 
The findings are more common among 
relatives of epileptic than of nonepi- 
leptic individuals. As a result of a 
large series of observations these au- 
thors conclude that approximately 15 
per cent of the entire population shows 
some abnormality in brain’ waves. 
They advance the hypothesis that cere- 
bral dysrhythmia (epilepsy) is an in- 
herited condition, possibly a dominant 
trait. The 10 to 15 per cent of the 
general population that has dys- 
rhythmia without seizures represents 
latent epilepsy. Whether or not con- 
vulsive symptoms develop in such a 
setting depends on the oceurrence of 
other factors, notably injuries causing 
the formation of scars in the brain. 
Viewed in this way heredity assumes 
great importance in the causation of 
epilepsy, and no family can feel secure 


*Numbers within quoted material refer to 


references in original publication. 
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in having children without first sub- 
jecting themselves to electroencephalo- 
graphie studies. 

‘‘From the foregoing discussion 
there can be little doubt that heredi- 
tary factors contribute to the develop- 
ment of epilepsy in certain individuals. 
In others there still remains the possi- 
bility that some added degree of sus- 
ceptibility has been acquired through 
family traits, although this element 
appears to be less prominent as a cause 
of the disease.’ 

Ounsted® reported the following in 
December, 1952: 

‘Modern authors have found that 
a constitutional tendency to suffer 
from fits is evident not only in epi- 
lepsy but also in febrile convulsions 
(Lennox, 1949), eclampsia (Rosen- 
baum and Maltby, 1943), anaesthetic 
convulsions (William and Sweet, 
1944), convulsions following minor 
brain injury (Bridge, 1949). 

‘*The emphasis placed on the etio- 
logical force of the inherited factor 
varies widely. This appears to be due 
in part to selective sampling. Thus, 
some studies are based on epilepties in 
institutions, others on epilepties with 
associated mental deficiency, others on 
series of dizygous and monozygous 
twins, and others on patients whose 
seizures are provoked by fever. 

‘*We are trying to learn something 
about the natural history of convulsive 
disorders of children in Oxford, and, 
to that end, we are collecting a fresh 
series of consecutive cases. The ma- 
terial presented here is a pilot analysis 
of the family histories of the first 337 
children entering the sample. 

‘*Of the 333 propositi with whole or 
half trees, 130 had a kinsman with a 
clear history of a convulsive disorder. 
Thus, the ineidence of children with 
positive family histories was 39 per 
cent.’’ 

Kimball® in Mareh, 1942, reported 
the results of his study at a special 
school elinie in Detroit: 


‘*In 578 eases in which the history 
was known, epilepsy occurs in the di- 
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rect lineage in 375 cases or 64.9 per 
eent. The diagnosis in 1250 cases was 
listed as Hereditary epilepsy in 35.1 
per cent; Epilepsy, heredity unknown 
in 39.9 per cent; Brain injury or de- 
feet in 12.2 per cent; idiopathic epi- 
lepsy in 8.6 per cent; chorea in 2 per 
cent; questionable diagnosis in 4 per 
cent.’’ 

My own experience confirms the con- 
clusions of those who have made thor- 
ough studies on adequate material for 
The longer 
one is able to follow his cases the more 
In my 


a sufficiently long time. 


evidence of heredity he finds. 
series of cases, over 50 per cent of the 
patients with genetie epilepsy give a 
history of epilepsy in the family. 


DIAGNOSIS 


With the introduction of the electro- 
encelphalograph by Berger’ in 1929, 
it became possible for the first time in 
medical history to confirm or establish 
the diagnosis of epilepsy and to dis- 
tinguish the various types.* While all 
of the various forms and manifesta- 
tions of the disease are components of 
the same entity, they vary greatly in 
their clinieal forms and in their re- 
sponse to treatment. This makes the 
electrogram of inestimable value: 
first, in eonfirming the diagnosis of 
epilepsy with objective evidence and 
in establishing the type or types; see- 
ond, in offering means for determining 
the carrier in the parents and/or rela- 
tives and the potential in siblings; 
third, the electrogram offers means for 
evaluation of the results of treatment 
with a realization, of course, of definite 
limitations. A negative electrogram 
never outweighs a clinical diagnosis 
based on a careful study. A number 
of electrograms may be necessary to 
obtain a satisfactory tracing. The in- 
terpretation of the electrogram must 
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be carefully made and guarded and 
allows no flight of imagination nor 
hasis of treatment. As with the elec- 
trocardiogram or the roentgenogram, 
the electroencephalogram is a diagnos- 
tie aid only. 

However, with this apparatus, the 
known clinical types of epilepsy, such 
as grand mal and petit mal, have been 
established. The ‘‘abnormal mental 
states or psychic equivalents’ have 
been identified as ‘‘psychomotor’’ or 
‘‘temporal lobe’’ syndromes.*®  Aki- 
netic seizures have been identified as 
probable residuals of brain damage 
and some of the behavior disturbances 
of childhood have been given a new 
interpretation.” 

TREATMENT 

A great deal of time and study has 
been given to new anticonvulsants. As 
a result we now have phenacemide, 
the hydantoins, the diones, and other 
new drugs at our disposal.’* However, 
experience proves that phenobarbital 
still is the most effective, the most reli- 
able, and the least toxie anticonvul- 
sant for the treatment of grand mal 
and major convulsions. It. has ab- 
solutely no effect on petit mal seizures. 
It may precipitate behavior outbursts 
in psychomotor or temporal lobe epi- 
lepsy or in chronic encephalitis. It is 
thus useful as a diagnostic-therapeutic 
agent. 

Metharbutal or Gemonil is a recently 
added barbiturate which is a second 
choice after phenobarbital. It is most 
effective in major convulsions but may 
modify akinetie seizures and psycho- 
motor and temporal lobe epilepsy. 

Phenacemide (Phenurone) is_ the 
first drug we have had which helps to 
control some of the psychomotor and 
temporal lobe epilepsies.** *” 








The diones, Tridione and Paradione, 
are the first and only drugs to control 
about one-third of the petit mal sei- 
zures. Milontin has not been effective 
in my hands. 

The hydantoins available at present 
are limited to Dilantin (sodium pheny- 
toin) and Mesantoin (methyl-phenyl- 
ethyl hydantoin). The hydantoins are 
undesirable drugs in children because 
the therapeutic and the toxic levels are 
too close. The side effects are too dis- 
agreeable for a drug which has a low 
Phenacemide, 
the diones, and the hydantoins are 


degree of effectiveness. 


toxie drugs to be used only under close 
supervision with blood counts and liver 
tests. Nuvarone (3-methyl-5-pheny!l- 
hydantoin) is an effective hydantoin 
with little toxicity.* 

Themisone (atrolactamide) is a new 
drug which has been reported to be ef- 
fective in the control of some resistant 
major seizures.’ 

Mysoline (5-pheny]-5-ethyl-hexahy- 
dropyrimidine-4-6-dione ) has also been 
reported to be effective in the control 
of major convulsions.'* The side re- 
actions are disturbing. 

Aureomycin is reported to control 
a number of resistant cases of epilepsy 
and to even correct the abnormalities 
in the electrogram.?®’ I have tried 
Aureomyein in large doses in eighteen 
children with severe, persistant, and 
resistant convulsions, with no effect. 
It is possible that the drug has an 
anticonvulsant effect on some patients. 

Ammonium chloride’ and caffeine" 
were discarded long before they were 
rediscovered as ‘‘new drugs.’”* 2% JI 
have found Hibicon effective in only 
two of sixty-eight patients. Glutamic 


acid has not survived the test of time. 


*Report in preparation. 
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The ketogenie diet*® remains the 
most effective treatment available and 
the only treatment for all forms of the 
disease and aimed at a correction of 
the basic disorder. However, the diet 
requires a preliminary fast of ten to 
fourteen days and rigid supervision of 
the food intake. 

Intensive narcosis 


prolonged pro- 


duced with diphenylhydantoin*' is 


drastic at best, to be tried only in 
hopeless adults. 
The objective of treatment is, of 
course, the complete eontrol of econvul- 
sions. Only then ean the patient and 
his parents relax and establish a feel- 
This 


goal is difficult to attain and is possi- 


ing of security and confidence. 


ble in only about half of the patients. 


Claims of better results with new 


drugs are usually not subject to veri- 


fication. Results should be elassified 


as complete control or freedom from 


seizures, good control, improvement, 


and failure. <A 
which does not allow normal activity 


reduction of seizures 


and freedom from supervision is of 
limited value 
If the drug selected is not com- 


pletely effective in one month, another 
must be substituted and, if necessary, 


the entire list must be tried. If the 
patient is still not completely con- 
trolled, combinations must next be 


used. The first choice in major econ- 
vulsions is phenobarbital or methar- 
butal with an hydantoin. The com- 
bined drugs in one tablet or capsule 
do not allow proper regulation of in- 
dividual drug dosage. 

Phenacemide should not be given 
with the hydantoins nor with the di- 
ones. Two hydantoins should not be 
given together. The hydantoins, the 
diones, and Phenurone are toxie drugs 


to be used only when necessary and 
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under close supervision with blood 


counts. However, persistent, uncon- 
trollable convulsions may require dras- 
tic treatment. 

The drug of choice should be ad- 
ministered in increasing doses to effee- 
tiveness every six or eight hours or in 
enteric-coated tablets or capsules every 
the 
are under control, beyond the expected 


twelve hours. Onee convulsions 


time of recurrence, drugs should be 


continued at least one vear and, if 
possible, until a normal electrogram is 
obtained. They may then be tapered 
off gradually for another year or two. 
No anticonvulsant should be stopped 


abruptly, even if replaced. 
CONCLUSIONS 


A. brief of the 


status of idiopathic or genetie epilepsy 


summary present 


is presented. It is based on an experi- 
ence of two years of treatment at the 
Mayo Clinie followed by twenty-eight 
years in private and hospital practice 
in Milwaukee. The hereditary trans- 
mission of the disease is established. 
The value of the electroencephalogram 
is presented. The useful drugs are 
listed. 

I do not wish to sound pessimistic 
about the future for the epileptie pa- 
tient, and I feel that 
given all the encouragement possible. 


he should be 


However, I do believe that the medical 
profession should not be given misin- 
formation or patients false encourage- 
ment. There are no miracle men nor 
miracle drugs in epilepsy. 
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AN EVALUATION OF LARGE 
ATTACKS OF 


DOSES OF CORTISONE IN 
RHEUMATIC 





FIRST 
CARDITIS 


Kk. T. Herrer, M.D., R. D. Turtyx, M.D., S. R. Suater, M.D., ann 
I. G. Kroop, M.D. 
BROOKLYN, N. Y. 


HE beneficial effect of cortisone on 


the nonspecific or constitutional 


manifestations of rheumatie fever is 
well documented.! 5 Fever, tach- 
yeardia, toxemia, and anorexia are 


influenced favorably. Euphoria, in- 
creased appetite, and weight gain are 
decided advantages of cortisone ther- 


apy. Certain abnormal laboratory 


findings, ineluding elevated sedimen- 
tation rate and increased serum fibrino- 
levels, tend to re- 


The immediate sup- 


gen and globulin 
turn to normal. 

pressive effect of cortisone in control- 
clinical manifestations of 


is striking. 


ling the 


acute carditis However, 


there is considerable doubt as_ to 
whether cortisone prevents or signifi- 
eantly reduces residual damage to the 
heart muscle and valves.° 

It is difficult 
therapy in a disease like rheumatic 


to evaluate results of 


fever, for which there is no specific 
diagnostie test, which is so variable in 
its eourse, and which is subject to 
spontaneous remissions and exacerba- 
tions. Despite these limitations, earlier 
that 


better when treatment was early and 


studies suggested results were 


adequate.” ® % 29 11, 12 


From the Divisions of Medicine (Cardio- 
vascular Research) and Pediatrics, The Jew- 
ish Sanitarium and Hospital for Chronic Dis- 
eases, and the Department of Pediatrics, The 
Jewish Hospital of Brooklyn. 

The cortisone used in this study was gen- 
erously supplied by Merck & Co., Inc., through 
the courtesy of Drs. Augustus Gibson and 
Elmer Alpert 

Aided by a grant from the Mildred Forman 
Foundation. 


A recent study" casts doubt on ‘*un- 
controlled’’ observations and concludes 
that cortisone and adrenocorticotropic 
hormone are no better than salicylates 
in their immediate effect on rheumatic 
It is our pur- 
pose to present additional clinical data 
to lend support to the contention that 
individualized 


fever and on carditis. 


early, intensive, and 
cortisone therapy may prevent residual 
eardiae damage in first attacks of rheu- 


matie carditis, 


MATERIAL AND PLAN OF TREATMENT 


Since 1951, we have treated and fol- 
lowed a large series of patients with 
acute and rheumatic 
This report represents the clinical data 


chronie fever. 
of only those patients in their first 
attack of acute carditis. The remain- 
patients either cases of 


ing were 


chronic smoldering activity or recur- 
rent rheumatic fever. The former were 
not treated The re- 
sults with recurrent 


cortisone. 
the 
cases are the subject of another report. 

The to be presented in- 
cludes nineteen children between 5 and 


with 
cortisone in 


material 
15 years of age, all of whom suffered 


from their first attacks of 
fever with carditis, and all of 


rheumatic 
whom 
were treated with cortisone, in dosage 
and duration differing that of 
the International Cooperative Study. 
Early in our work it became apparent 
that it was extremely difficult to select 
and 


from 


with rheumatie fever 


patients 
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carditis of comparable symptomatol- 
ogy, severity, and duration, and to 
treat half with salicylates and half 


with cortisone. Thus all our patients 
received cortisone but in higher dosage 
than reported in the literature. The 
other variable over which we had no 
control was the duration of illness be- 
The effect of higher 
dosage in early and late cases is to be 


fore therapy. 
derived from our material. 
The 


was made according to the criteria of 


diagnosis of rheumatic fever 
Jones, as modified by Denny and as- 
sociates.'* Two major, or one major 
and two minor, manifestations of the 
present. Our 
criteria for the diagnosis of earditis 
included (1) 
at the 


axilla, 


disease were always 


critical and 


a new harsh systolic murmur 


were most 
apex transmitted into the left 
(2) a new diastolic murmur either at 
the apex, aortic area, or Erb’s point, 
(3) pericardial effusion, or a friction 
rub, (4) unmistakable eardiae enlarge- 


ment in a first attack of rheumatic 
fever, determined by fluoroscopy 
and x-ray, (5) eleetrocardiographic 


changes, and (6) ‘‘overactive’’ heart, 
muffled quality of heart sounds, gallop 
rhythm, and a disproportionate tachy- 
eardia. 

All patients in this series were at 
complete bed rest. The dietary sodium 
was restricted to 200 to 500 mg. a day. 
The calorie intake was adequate in 


that it maintained or increased the 
body weight. Fluid intake was not 
restricted. Daily body weight and 


fluid intake and output were recorded. 
For the first three hospital days, 300,- 
000 units of procaine penicillin was 
administered intramuscularly to clear 
the throat of beta hemolytie strepto- 
Two hundred thousand units of 
oral penicillin was then administered 
daily for prophylaxis against strepto- 


eoeei. 
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coccal infection. The initial total daily 
dose of cortisone was between 200 and 
300 mg., given in four divided oral 
doses. This dose was usually continued 
for at least two weeks or even longer, 
until the clinical and laboratory find- 
ings indicated maximal suppression of 
the disease. It was only then that the 
dose was reduced gradually. If symp- 
the 
On the average, 


toms or signs recurred, higher 
dosage was resumed. 
200 to 300 mg. of cortisone was given 
150 meg. for 1 to 2 


weeks, 100 mg. for one week, and 50 


for two weeks, 
mg. for one week. Dosage was individ- 
ualized according to the severity of 
the disease and its course. 

All patients examined fre- 
quently by the same physicians. X-ray 
and fluoroscopy were done at frequent 
intervals. Electrocardiograms (twelve 
leads) were recorded at approximately 
weekly intervals. Complete 
counts were done weekly. The chemi- 
eal examination of the blood included 
determinations for sugar, urea nitro- 
gen, sodium, potassium, chloride, CO, 
content, total protein, albumin, and 
globulin. Laboratory tests for rheu- 


were 


blood 


matie activity included the blood sedi- 
mentation fibrinogen, pre- 
cipitation tests for abnormal protein 
flocculation, 


rate, and 
concentrations—cephalin 
thymol turbidity, gamma globulin, and 
zine turbidity. These chemical deter- 
minations were done weekly. 

The total care program of the rheu- 
matie fever ward at the Jewish Sani- 
tarium and Hospital for Chronie Dis- 
eases permitted continued observation 
of all patients. The follow-up study 
was made in the Cardiae Clinic of the 
Jewish Sanitarium and Hospital for 
Chronie the Pediatrie 
Cardiac Clinie of the Jewish Hospital 
of Brooklyn. 


Diseases and 
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It should be stressed that the evalua- 
tion of cortisone therapy is based on 
clinieal observation and complete ab- 
sence of any manifestation of heart 
disease after a follow-up period of six 


to fourteen months. 


CASE ABSTRACTS 


Cask 1.—J. M., a 7-year-old white 
hoy, was admitted to the hospital be- 
cause of fever, polyarthritis, and cardi- 
tis. Examination of the heart revealed 
a moderately loud, harsh apical systolic 
murmur transmitted to the axilla. 
Laboratory findings included an en- 
larged heart by fluoroscopy and x-ray, 
a prolonged P-R interval, an elevated 
sedimentation rate, a reversal of the 
serum albumin/globulin ratio, and 
anemia. Cortisone was started on the 
sixth day of illness. The patient re- 
ceived 3.7 Gm. in forty-two days. After 
therapy all his symptoms had cleared 
and only a Grade 2 systolie murmur 
was heard at the pulmonie area. Four 
months later, even this murmur had 
disappeared. Eight months later, there 
were no cardiae abnormalities. 


Cask 2.—H. C., a 12-year-old white 
hov, was admitted to the hospital be- 
cause of polvarthritis, fever, lower ab- 
dominal pain, lethargy, and carditis. 
Examination of the heart revealed a 
moderately loud, harsh apical systolic 
murmur transmitted to the axilla. 
Laboratory findings included an ele- 
vated sedimentation rate, leukocytosis, 
and a prolonged P-R interval. Fluor- 
OSCOpPY and X-rays showed no enlarge- 
ment of the heart. Cortisone was 
started six days after the onset of 
symptoms. He received 3.9 Gm. in 
thirty-seven days, with complete sub- 
sidence of all symptoms. Complete 
cardiae examination two months later 
revealed only a soft systolie murmur 
localized to the pulmonie area. This 
murmur disappeared within — eight 
months 


Case 3.—B. J., a 12-vear-old white 
hoy, was admitted to the hospital be- 
fever, polyarthritis, fatiga- 


cause of 
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Examination of 
the heart revealed a moderately loud, 
harsh apieal systolic murmur trans- 
mitted to the axilla and along the left 


bility, and carditis. 


sternal border. Laboratory findings 
included a prolonged P-R interval, re- 
versal of the serum albumin/globulin 
ratio, elevated sedimentation rate, ane- 
mia, and leukocytosis. Cortisone was 
started on the sixth day of illness. 
The patient received 3.9 Gm. in forty- 
one days, with complete recovery at 
the conelusion of therapy. Six months 
later, there were no cardiae abnor- 
malities. 


Case 4.—I. C., a 10-year-old white 
hoy, was admitted to the hospital be- 
eause of polyarthritis, fever, sub- 
sternal pain, dyspnea, and carditis. 
Examination of the heart revealed en- 
largement to the right and left, muf- 
fled heart sounds, tachyeardia, a to- 
and-fro pericardial friction rub, and 
a moderately loud, harsh apical systolic 
murmur transmitted to the axilla. 
The x-ray was characteristic of peri- 
earditis and pleuritis. Laboratory 
findings included a very high sedimen- 
tation rate, leukocytosis, a prolonged 
P-R interval, and reversal of the serum 
albumin/globulin ratio. Cortisone was 
started on the eighth day of illness. 
The patient received 6.7 Gm. in fifty- 
four days. with complete subsidence 
of all symptoms, and with only a soft 
systolic murmur persisting at the pul- 
monie area. One month later, he had 
a recurrence of polyarthritis and ear- 
ditis, which was treated from the first 
day of illness with ACTH for twenty- 
six days, with eomplete recovery. 
Fourteen months later there were no 
cardiae abnormalities. 


Case 5.—P. K., an 8-year-old white 
hoy, was admitted to the hospital be- 
cause of fever, fatigability, polvarthri- 
tis, and earditis. Examination of the 
heart revealed premature contractions 
and a moderately loud, harsh apical 
systoli¢e murmur transmitted to the 
axilla. Laboratory findings ineluded 
a high sedimentation rate, anemia, a 
prolonged P-R interval, and reversal 
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if the serum albumin/globulin ratio. 
(‘ortisone was started on the eighth 
day of illness. The patient received 2 
(im. in twenty days with complete re- 
covery. A soft systolie murmur heard 
at the pulmonie area had disappeared 
six months later. 


Cask 6.—E. W., a 13-year-old white 
girl, was admitted to the hospital be- 
cause of fever, polyarthritis, and eardi- 
tis. Examination of the heart re- 
vealed a moderately loud, harsh apical 
systolie murmur transmitted to the 
axilla and to the left base. Laboratory 
findings included an elevated sedimen- 
tation rate, a prolonged P-R interval, 
anemia, and reversal of the serum 
albumin/globulin ratio. Cortisone was 
started on the eighth day of illness. 
The patient received 4.1 Gm. in thirty- 
seven days, with complete recovery. 
Six months later, there were no cardiac 
abnormalities. 


Case 7.—D. B., a 5-vear-old Negro 
hoy, was admitted to the hospital be- 
eause of fever, polyarthritis, abdomi- 
nal pain, dyspnea, and earditis. Ex- 
amination of the heart revealed muf- 
fled heart sounds, frequent premature 
contractions, and a moderately loud, 
harsh apieal systolic murmur trans- 
mitted to the axilla and base. Fluoros- 
copy and x-ray revealed the heart 
enlarged to the right and left. Labora- 
tory findings ineluded an elevated sedi- 
mentation rate, a prolonged P-R inter- 
val, reversal of the serum albumin 
globulin ratio, anemia, and leukoeyto- 
sis. Cortisone was started on the 
tenth day of illness. The patient re- 
ceived 3.6 Gm. in thirty-eight days, 
with complete recovery. A soft systolic 
murmur was heard at the pulmonie 
area. One month later, even this mur- 
mur had disappeared. Ten months 
later there were no cardiac abnormal- 
ities. 


Case 8.—G. M., an 11-year-old white 
boy was admitted to the hospital be- 
eause of fever, polyarthritis, and car- 
ditis. Examination of the heart re- 


vealed a moderately loud, harsh apical 
murmur 


systolic transmitted to the 
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axilla, and a persistent tachycardia in 
the absence of fever. Laboratory find- 
ings included a prolonged P-R inter- 
val, and an elevated sedimentation 
rate. Cortisone was started on the 
eleventh day of illness. The patient 
received 8.9 Gm. in forty-five days. At 
the end of treatment, a faint, soft 
systolic murmur was heard at the 
apex. Five months later, even this 
murmur had disappeared. Twelve 
months later, there were no cardiac 
abnormalities. 


CasE 9.—P. G., a 6-year-old white 
girl, was admitted to the hospital be- 
cause of fever, polyarthritis, and car- 
ditis. Examination of the heart re- 
vealed tachyeardia in the absence of 
fever, a moderately loud, harsh apical 
systolic murmur transmitted to the 
axilla and to the left base, and a 
decrescendo, blowing diastolie murmur 
at Erb’s area. Laboratory findings 
included an elevated sedimentation 
rate, an enlarged heart by fluoroscopy 
and x-ray, and a reversal of the serum 
albumin/globulin ratio. Cortisone was 
started on the fifteenth day of illness. 
The patient received 6.5 Gm. in forty- 
five days. The diastolie murmur at 
Erb’s area disappeared. At the end 
of treatment, a faint systolic blow per- 
sisted at the apex. Three months 
later this murmur disappeared and 
no eardiaec enlargement was revealed 
by fluoroscopy and x-ray. Eleven 
months later there were no eardiac 
abnormalities. 


Case 10.—M. R., a 14-year-old white 
girl, was admitted to the hospital be- 
“ause of fever and a moderately severe 


chorea. She was very irritable, and 
unable to button her clothes or to 
stand. Examination of the heart re- 


vealed a moderate tachycardia, but no 
murmurs. However, two days later, 
a loud, harsh apical systolie murmur 
with transmission to the axilla was 
heard. Laboratory findings included 
a markedly elevated sedimentation 
rate, leukocytosis, and a reversal of 
the serum albumin/globulin ratio. 
Cortisone was started on the twenty- 











first day of chorea, but only two days 
after the appearance of the apical 
murmur. The patient received 3.7 
Gm. of cortisone in thirty-eight days. 
After one week of therapy, the coarse 
choreiform movements and the emo- 
tional lability had cleared. The re- 
maining choreiform movements cleared 
during the second week of treatment. 
By the end of treatment, the murmur 
had disappeared and the heart was not 
shown to be enlarged by fluoroscopy 
and x-ray. Eight months later there 
were no cardiac abnormalities. 


Case 11.—R. J., an 8-year-old white 
boy, was admitted to the hospital be- 
cause of fever, polyarthritis, lethargy, 
and carditis. Examination of the 
heart revealed a marked tachycardia, 
gallop rhythm, a moderately loud, 
harsh apical systolic murmur trans- 
mitted to the axilla and left base, and a 
soft low-pitched mid-diastolie murmur 
at the apex. Laboratory findings in- 
cluded a markedly elevated sedimenta- 
tion rate, an enlarged heart by fluor- 
oscopy and x-ray, a prolonged P-R 
interval, a reversal of the serum albu- 
min/globulin ratio, anemia, and leu- 
koeytosis:; Cortisone was started on 
the twenty-eighth day of illness. Six 
grams was administered in fifty-one 
days. By the end of treatment, a 
soft systolic murmur at the pulmonic 
area could be heard. This murmur 
disappeared within two weeks. Nine 
months later there were no cardiac 
abnormalities. 


Case 12.—M. M., an 11-year-old 
white girl, was admitted to the hospi- 
tal because of fever, polyarthritis, and 
varditis. Examination of the heart 
revealed gallop rhythm, muffled heart 
sounds, and a moderately loud, harsh 
apical systolic murmur transmitted to 
the axilla. Laboratory findings in- 
cluded an elevated sedimentation rate, 
an enlarged heart by fluoroscopy and 
x-ray, a prolonged P-R interval, and 
a reversal of the serum albumin/glob- 
ulin ratio. Cortisone was started on 
the twenty-fourth day of illness. The 
patient was given 6.3 Gm. in fifty 
days. By the end of treatment, a faint 
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systolic murmur was still present at 
the apex and pulmonic area. Three 
months later, only a soft systolic mur- 
mur at the pulmonie area could be 
heard. Eight months later this faint 
murmur was still audible, but there 
was no cardiac enlargement. 


Case 13.—R. P., a 13-year-old white 
boy, was admitted to the hospital be- 
cause of fever, polyarthritis, and car- 
ditis. Examination of the heart re- 
vealed a pericardial friction rub, and 
a moderately loud, harsh apical sys- 
tolie murmur transmitted to the axilla 
and the pulmonie area. Laboratory 
findings included an elevated sedimen- 
tation rate, an enlarged heart by 
fluoroscopy and x-ray, a_ prolonged 
P-R interval, a reversal of the serum 
albumin/globulin ratio, anemia, and 
leukocytosis. Cortisone was started on 
the sixth day of illness. The patient 
received 5.0 Gm. in sixty days. A 
faint systolic murmur at the apex per- 
sisted at the end of treatment, and 
was still present three months later. 
This murmur’ disappeared within 
twelve months. 


Case 14.—M. M., a 6-year-old white 
boy, was admitted to the hospital be- 
cause of fever, marked dyspnea, and 
carditis. Examination of the heart 
revealed marked tachyeardia, gallop 
rhythm, and a very loud, harsh apical 
systolie murmur transmitted to the 
axilla. A few fine moist rales were 
heard at the right lung base. Labo- 
ratory findings included a markedly 
enlarged heart by fluoroscopy and x- 
ray, a prolonged P-R interval, an ele- 
vated sedimentation rate, a reversal of 
the serum albumin/globulin ratio, and 
anemia. Cortisone was started on the 
twenty-first day of illness. Prompt 
relief of the carditis and heart failure 
followed. The patient received 5.4 
(im. in forty-five days. At the end of 
treatment a loud apical systolic mur- 
mur persisted. He continued to have 
low-grade fever, tachyeardia, and an 
elevated sedimentation rate for ten 
months after cortisone therapy had 
been discontinued. Re-examination 
twenty-four months after cortisone 
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therapy revealed inactive rheumatic 
heart disease with mitral insufficiency. 


Case 15.—C. J., a 6-year-old white 
girl, was admitted to the hospital be- 
cause of fever, marked dyspnea, or- 
thopnea, and carditis. Examination of 


the heart revealed enlargement by, 


fluoroscopy and x-ray, gallop rhythm, 
marked tachyeardia in the absence 
of fever, and a loud, harsh apical 
systolie murmur transmitted to 
the axilla and left base. There were 
fine moist rales at both bases. Labo- 
ratory findings ineluded broad P waves 
in Leads I and II, isoelectric T waves 
in Lead I, an elevated sedimentation 
rate, reversal of the serum albumin/- 
globulin ratio, anemia, and leukocyto- 
sis. Cortisone was started on the 
twenty-fifth day of illness. The pa- 
tient received 5.2 Gm. in forty-one 
days. The immediate effect of corti- 
sone on the congestive failure was 
prompt. However, low-grade fever, 
tachyeardia, and elevation of the sedi- 
mentation rate continued for six 
months after cortisone had been dis- 
continued. Re-examination seventeen 
months after cortisone therapy re- 
vealed inactive rheumatie heart dis- 
ease with mitral insufficiency. 


Case 16.—M. T., a 15-year-old Ne- 
gro boy, was admitted to the hospital 
heeause of fever, polyarthritis, and 
carditis. Examination of the heart re- 
vealed a moderately loud, harsh apical 
systolie murmur transmitted to the 
axilla and left base. Laboratory find- 
ings ineluded an elevated sedimenta- 
tion rate, an enlarged heart bv fluoros- 
copy and x-ray, a prolonged P-R in- 
terval and oceasional auricular pre- 
mature contractions, and a reversal of 
the serum albumin/globulin ratio. 
Cortisone was started on the thirty- 
fifth day of illness. The patient re- 
ceived 5.4 Gm. in forty-four days. De- 
spite therapy the apical systolie mur- 
mur was still audible fourteen months 
after treatment. 

Case 17.—S. N., a 10-year-old white 


girl, was admitted to the hospital be- 
cause of fever, polyarthritis, carditis, 
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and severe epistaxis. Examination of 
the heart revealed a loud, harsh apical 
systolic murmur transmitted to the 
axilla. Laboratory findings included 
elevated sedimentation rate, a pro- 
longed P-R interval, and reversal of 
the serum albumin/globulin ratio. 
Cortisone was started on the fifty-sixth 
day of illness. The patient received 
5.3 Gm. in forty-two days. Following 
therapy the murmur at the apex was 
still present but was less intense. Ex- 
amination two months later revealed 
a murmur typical of mitral insuffi- 
ciency. The same murmur was audible 
nine months later. 


Case 18.—A. B., an 11-year-old 
white girl, was admitted to the hospi- 
tal because of fever, recurring poly- 
arthritis, abdominal pain, and carditis. 
Examination of the heart revealed a 
moderately loud, harsh apical systolic 
murmur transmitted to the axilla. 
Laboratory findings included a pro- 
longed P-R interval, an elevated sedi- 
mentation rate, reversal of the serum 
albumin/globulin ratio, and anemia. 
Cortisone was started after about five 
months of illness. The patient re- 
ceived 9.7 Gm. in sixty-two days. 
Low-grade rheumatie activity con- 
tinued for two months after cortisone 
therapy. For the next ten months, 
although all activity had subsided, an 
apical systolic murmur persisted. 


Case 19.—M. J., a 9-year-old white 
boy, was admitted to the hospital be- 
cause of fever, polyarthritis, and car- 
ditis. Examination of the heart re- 
vealed marked enlargement, gallop 
rhythm, and a harsh, loud apical sys- 
tolie murmur transmitted to the axilla. 
Laboratory findings included a pro- 
longed P-R interval, reversal of the 
serum albumin/globulin ratio, and 
anemia. Cortisone was started on the 
fifty-sixth day of illness. The patient 
received 2.5 Gm. in twenty-two days. 
The day following the cessation of 
cortisone therapy, there was recur- 
rence of fever, leukocytosis, and severe 
abdominal pain, but the sedimentation 
rate remained normal. A diagnosis of 
appendicitis was considered, but he 
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was treated only with large doses of 
antibiotics. Within three days, the 
symptoms subsided. He continued to 
have low-grade fever, elevated  sedi- 
mentation rate, and tachyeardia. Ten 
months after cortisone therapy, severe 
carditis developed characterized by 
severe chest pain, dyspnea, orthopnea, 


diastolic, G gallop rhythm, PS 
friction rub, and a very overactive 
heart. Treatment with oral salicvlates 
was ineffective in relieving symptoms 
even though a blood salievlate level 
of 50 mg. per cent was obtained, and 


salicvlate toxicity had become mani- 


fest. Cortisone, however, was effective 
in controlling the earditis. The pa- 
tient’s eourse has been one of low- 


grade activity punctuated with severe 
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TABLE I 


MAJOR cv ANIFESTATIONS MINOR MANIFESTATIONS 
1. Carditis 1. Fever 19 
a. Cardiac enlargement 11 2. Abdominal pain 1 
bh. New murmurs 19 ». Erythema marginatum 0 
¢. Frietion rub 2 1. Epistaxis ] 
d. Abnormal electrocardiogram 15 5. Elevated sedimentation rate 19 
e. Cardiae failure 3 
2. Migratory polyarthritis 16 
History of recurrences 0 
$+. Chorea l 
5. Subcutaneous nodules 0 
TABLE II 
DAYS 
OF 
ILLNESS DAYS HEART HEART 
BEFORE OF TOTAL BEFORE AFTER FOLLOW- 
TREAT TREAT DOSE TREAT TREAT- UP 
CASI AGE SEX COLOR MENT MENT (GM.) MENT MENT ( MONTHS ) 
1. J. M. 7 M WwW 6 12 3.7 MS Normal 8 
2. H.C. 12 M W 6 37 3.9 MS Normal s 
3. BJ. 12 M Ww 6 $1 3.9 MS Normal 6 
X £.C. 10 M WwW 8 54 6.7 MS, FR Normal 14 
5. PL. K. s M W 8 20 2.0 MS Normal 6 
6. E. W. Ls F W S 37 4.1 MS Normal 6 
7. DB. 5 M N 10 38 3.6 MS Normal 10 
&. G. M. 11 M Ww 11 15 8.9 MS Normal 12 
9 P.G. 6 F Ww 15 45 6.5 MS, AD Normal 11 
10. M. R. 14 F Ww 21 38 3.7 MS Normal Ss 
ll. R. J. S M WwW 28 51 6.0 MS, MD Normal 9 
12. M. M. 1] F W 24 50 6.5 MS, G PS+ 8 
is. mF 3 M WwW 6 60 5.0 MS, FR Normal 12 
14. M. M. 6 M W 21 15 5.4 MS, G MS 24 
1g. C. J. 6 F Ww 25 $1 5.2 MS, G MS 17 
16. M. T. 15 M N 35 $4 5.4 MS MS 14 
17. SN. 10 F WwW 56 42 Dard MS MS Q 
18. A. B. 11 F WwW 5 mo, 62 9.7 MS MS 12 
19. M. J. 0 M WwW 56 26 2.5 MS, G MS 25 
Note MS mitral systolic, FR friction rub, AD aortic diastolic, MD mitral 


pulmonic systolic. 












































OF PEDIATRICS : 


exacerbations of carditis which have 
been controlled by either cortisone or 


ACTIL. 
OBSERVATIONS 


The summary of the observed signs 
and symptoms of rheumatie fever and 


Table I. 
All nineteen patients had significant 


earditis is incorporated in 
organie murmurs: eleven had eardiac 
enlargement as demonstrated by flu- 
In addition, fif- 
electro- 


oroscopy and x-ray. 
had 


cardiographie findings, and three were 


teen patients abnormal 











in heart failure. 














HEFFER ET AL. : 


Table IL summarizes the celinieal 


findings. There was no residual ear- 
diae involvement in Cases 1 through 
13. Of these thirteen patients, ten 


were treated within the first two weeks 


of their illness. It should be stressed 


that all thirteen patients suffered from ‘ 


monocyelie attacks of rheumatic fever, 
and that 
the end of cortisone therapy. 


the disease was inactive at 
Six pa- 
tients had residual systolie murmurs 
after These 
tients were treated late in the disease, 


cortisone therapy. pa- 
and either had a long, protracted low- 
vrade activity, or a polveyelie course. 

The anti-inflammatory response was 
similar to that already described in 
the literature. 
ally fell 
Polyarthritis usually subsided within 
Although there was great 


The temperature usu- 
within two to three days. 
three days. 
variation, sedimentation rate usually 
returned to normal within two weeks 
and the increased serum globulin with- 
in three to four weeks. Euphoria and 
increase in appetite made the manage- 
ment of sick children much 
Salievlates did not have this 


these 
easier. 
advantage. 

The 


of cortisone on symptoms of carditis 


immediate suppressive effect 
In three severely ill 
19) 


considered 


was remarkable. 
(Cases 14, 15, 


was 


children cortisone 
lifesaving. 


19) 


therapy 


In one of these eases (Case sal- 


icvlates had been ineffective. 

Gallop rhythm usually disappeared 
within four days, and tachyeardia 
responded within a week, except in 


those cases where carditis was already 


of several weeks’ duration before 
therapy was begun. In several pa- 
tients, cortisone produced sinus 
bradyeardia and arrhythmia’ with 


nodal escape. The prolonged P-R in- 


terval returned to normal 


usually 
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within two weeks. The friction rub 
in Cases 4 and 13 disappeared within 
No 


oped in our series of cases. 


new murmurs devel- 
The in- 
increased at 
This 


was probably related to the slowing 


four days. 
tensity of a murmur 
times during cortisone therapy. 


of the heart rate and increased stroke 
volume. 

Case 19 was one of our first patients 
We feel he 
adequately treated despite the fact 
that he 
chronic low-grade activity punctuated 


treated. now was in- 


represents a patient with 
with acute exacerbations. 

Most patients showed some degree 
of ‘‘rebound’’ when cortisone therapy 
Clinical labo- 


was stopped. and/or 


ratory ‘‘rebound’’ included such signs 
and symptoms as fever, joint pains, 
tachyeardia, and elevated sedimenta- 
tion rate. At times, it was difficult to 
evaluate whether signs and symptoms 
represented ‘‘drug rebound’’ or con- 
A spon- 


therapy 


tinuing rheumatic activity. 


taneous recovery without 


within a week or two suggested ‘‘re- 


” 


Ilowever, it must be ad- 


this differentiation 


bound 
mitted that 
hitrary for want of a specifie test for 


is ar- 


rheumatie activity. 
Despite the high 
employed, 


total 
there 


dosage of 
cortisone were no 
complieations. All patients developed 
the Cushing habitus, with moon-face, 


Mild 


never 


obesity, and striae. facial hir- 


sutism and aene necessitated 


cessation of therapy. Elevation of 
the blood sugar and glycosuria were 
not encountered. <A few skeletal sur- 
veys at the outset of our study failed 
to reveal demonstrable osteoporosis. 
Ilepatomegaly encountered in the first 
week or two 


probably represented 


congestive failure induced by an 


endogenous water shift secondary to 
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cortisone therapy.’ Hepatomegaly 


encountered later probably repre- 
sented fatty infiltration of the liver."* 
In both 


traindieation to 


instances, there was no con- 
continued cortisone 


therapy. 
DISCUSSION 


The chief aim in cortisone therapy 


is to suppress the earlier exudative 


inflammatory response of rheumatic 


carditis so as to prevent and minimize 
reaction 


the subsequent fibroplastice 


and valvular deformity. Early in the 
course of our observations,'” '* it be- 
came apparent that an arbitrary fixed 
schedule, such 


dosage as employed 


by the International Cooperative 
Study, 


suppress obvious signs and symptoms 


was at times insufficient to 


of inflammation. Their schedule'’ of 
300 mg. cortisone for one day followed 
four 


by 200 mg. for lays, 100 mg. 


for three weeks, 75 mg. for the fourth 


and fifth weeks, and 50 mg. for the 
sixth week, was inadequate when the 
rheumatie fever was severe. It 
seemed logical to give larger doses 


until suppression of all apparent signs 
and symptoms of the disease was ef- 


fected. Fortunately, the minimal side 


effects of large doses of cortisone in 


our series of children and adolescents 
permitted its continued use. 


An analysis of our eases treated 


with individualized and large dosage 


clearly shows that the patient with a 
monocyclie attack of rheumatie fever 
has a better chance of escaping ¢ar- 


diac damage if adequately treated 


early in the disease. Conelusive state- 


ments on the basis of this small series 


of cases are not warranted, but the 


trend shown in this study warrants 


the use of larger doses of cortisone 


given early in the disease and con- 
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tinued for a long enough period. In 
a monocyclic attack, it may be pos- 
sible in this way to prevent residual 
cardiae damage. 

Our experience also indicates that 
cortisone in adequate dosage may be 


more effective in controlling carditis 


than salicylates. In this we agree 
with the observations of Bunim and 
associates.2""?". The dangers of sali 


cylate intoxication are greater than 
the side effects we have observed with 
cortisone. The euphoria and increase 


in appetite with cortisone are salutary 


effects which are weleome in the 
treatment of the severely ill child 
with earditis, with or without con 


gestive failure. 
SUMMARY 


1. Our experience in the treatment 
of nineteen patients in their first at- 
fever with ecar- 


tacks of rheumatie 


ditis is presented in this 
2. The 


tends to support the contention that 


paper. 


analysis of our material 


early individualized treatment of a 


monoeyelic attack of earditis with 
large doses of cortisone may prevent 
residual valvular damage. 
300 


3. Initial doses of mg. and 
higher for a period of two weeks or 
more may be necessary for suppres- 
sion of rheumatie activity in individ- 
ual eases. 

4. Cortisone may be more effective 
in controlling certain instances of ear- 
ditis than salicylates. 

>. The effects of 
therapy in the children and adoles- 


this 


side cortisone 


cents treated in series were 


minimal, 
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2 THE course of the past three 
years, the administration of ACTH- 
cortisone in conjunction with anti- 
bioties to patients with very severe 
and surgical infections, 


medical ap- 


parently inadequately responsive to 
antibiotics alone, has been subjected to 
critical evaluation in a 
eighty-three patients in this institu- 
this 
The 


summary 


tion. Several brief reports of 
work have already appeared." * 
present report 
total 
in this hospital during the 
1950 to 1953. With 


ceptions, the patients who have re- 


represents a 


of our experience with such 


therapy 
period few ex- 
ceived such combined hormonal-anti- 
biotic therapy have been individuals 
who, in the opinion of the attending 
physicians, were in such poor physical 
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group of 


that their survival seemed 


with 


condition 


improbable ‘*standard’’ thera 


peutic regimens. This judgment was 


not necessarily correct in all in- 


stances, i.e., recovery of the patient 
on combined therapy does not neces- 
that might 


not have oeeurred on antibiotic ther- 


sarily indicate recovery 


apy alone. 


THERAPEUTIC PROGRAM 


As noted below, hormonal therapy 


has been administered to this type 
of patient to permit of his survival 
until such time as antibiotic therapy 
take effect. this 


intensive hormonal therapy 


has time to or 
reason, 
has been used in essentially all in- 
stances, 

In Fig. 1 are shown the two dosage 
schedules which are currently being 
followed in such patients. Arbitrar- 
ily, patients who are ‘‘quite ill’’ are 
the 


‘‘extremely ill”’ 


placed on short-term schedule; 


those who are receive 


hormonal therapy for seven days. 


Such a division obviously is by no 


means absolute, and depends upon 


the observer’s judgment. In all pa- 
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tients, one discontinues hormone ad- 
ministration as soon as possible in 
order to avoid the danger of dissemi- 
nation of infection which might en- 
sue if hormonal therapy were con- 
tinued for too long a period. The 
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treated in the manner described above. 
Of the forty-two, twelve received im- 
mediate, and obvious, benefit; six ap- 
peared to be significantly benefited; 
the results were uncertain in seven- 
teen; in seven, there was probably 















































choice of antibiotics rests upon eclini- no benefit. Twelve of the patients 
"SHORT PROGRAM"FOR COMBIN 
HORMONAL ANTIBIOTIC THERAPY 
LM. ACTH 
10) 
USP UNITS/DAY 
v7’ GIVE ANTIBIOTICS 
+ oe THROUGHOUT AND 
10} FOR 3 DAYS AFTER 
usPUNITS/DAY {//Arzrq LAST DOSE ACTH 
LM COR TISONE 
ACETATE V7, 
150) 
MGM/DAY ; 
VD 
IM HY > NTRATION-IOOMGM/SO0CGC 
» Darkane a RATE (ADULT)-250CC/HR 
DAYS ; & & 4 
"LONG PROGRAM"FOR COMBINED 
HORMONAL ANTIBIOTIC THERAPY 
LM. ACTH ao 
| 
USP UNITS/DAY 
oO GIVE ANTIBIOTIC 
lV. ACTH . : THROUGHOUT AN 
10) FOR 3 DAYS AFTER 
USP UNITS/DAY LAST DOSE ACTH 
IMCORTISONE 300; 
ACETATE 200 
MGM/DAY !00, 
" GORTISONE 199 RATE-2506G/HR-FIRST 500 GC 
MGM/DAY (ADULT}I00CC/HR-SECOND 500 CC 
DAYS | 2 s = 3 ES 
Fig. 1.—Short- and long-term programs for combined hormone-antibiotic therapy. 
cal and laboratory findings, including died. In one of the two cases of 
in vitro sensitivity tests when avail- meningococcemia associated with 


Antibiotic is always 


continued for at least three days fol- 


able. therapy 


lowing the discontinuance of hormone 
administration ! 


CLINICAL OBSERVATIONS 


In Table I are presented the sum- 
maries 


of forty-two medical cases 


Waterhouse-Friderichsen syndrome, 


cortisone but no ACTH was adminis- 


tered. There was a good initial re- 
sponse. Diarrhea, circulatory  col- 


lapse, and death ensued in rapid suc- 
cession on the seventh day following 
withdrawal of therapy. 
revealed 


cortisone 


examination 


Post-mortem 
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atrophie adrenal cortices. Such an patients with gastric perforations 
occurrence probably would have been and anastomosis breakdown have been 


prevented by the present ‘‘standard’’ less satisfactory. In the former 
regimen, where ACTH is continued group, the addition of hormonal ther- 
for at least twenty-four hours follow- apy has permitted early surgery, and 
ing the discontinuance of cortisone. has usually been associated with an 


Table Il presents data on forty-one uncomplicated postoperative convales- 
surgical cases. All but one of these cence. 
cases represent peritonitis associated In Figs. 2 and 3 are shown rather 
with primary abdominal or pelvie typical clinical courses and tempera 
pathology. In this group there were ture curves in medical and surgical 
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Fig. 2.—Clinical course of a 3-year-old boy with post-measles bronchopneumonia, showing 
response to hormonal therapy. 
sixteen ‘‘definitely beneficial effects’? patients, respectively. The first case 
f hormonal therapy, twelve probable, is that of a 3-year-old boy who en- 
two uneertain, and eleven cases with tered the hospital with a temperature 
improbable effect. Seventeen pa- of 102.6° F., persistent lethargy, and 
tients died. Of the patients included a nonproductive cough ten days fol- 
in this series, those with ruptured ap- lowing the onset of measles. Respira- 
pendices have shown the most strik- tions and pulse rate were rapid and 
ing response, while the final result in both lungs revealed diffuse rales and 

















PEDIATRICS 


= 
Z. 


a}luyed 


eUye 
u MOUYU LS) 
UMOUYU) 


ayuyod 


eyuyogd 


e1qt Md 


eyuyed 


ayuyed 


SA4NOWNYOH 
410 710"N 
IVIOI4ANGG 


UIWLGIL AIUSTLYO 

HLOV “O'd 

ysod ‘ep FT yun 
peuodysod Asotang 

sisdas 


punom jBroysodng 


VUOULIOY 
‘OU 44s" eTaqog 


duoN 


SSOISGv Yous TT 


SSoOSqE puno \y 
siyrmo0jtied 
PEZI[RIVUIS Bpos 
le puz 
dna 


WIM euny 


ot Aled 


SSoosqu 


Ss 


LLV.LS 
IVNIA 


IV 
INI 


SANOWM 


od 


ONY 


ION 


“AW ST 


jeu LON 


“All NT [BULLION 


pdwoi.g 
1X0 l 


yuo uy 
d 


idu 


PUR AYIIGeg 
yduoag 
: punt 
RF [BULION (8 


1OUL | B OIXO], 


ripusddp pasnjdny 


iva 
IMALLVUAd WAS 


NOLLVUA 
SININGY 
INOWHOH 
NOLLVUL1 


SANOWKMOH-ANd 
LLINAAAS 


iISNO 


“Al ta 
dUuoul 
101 


Soll Dsseosqu 
jv vipusdde poanjaurd 
OTN UOLjOv JUBLIY PY 


ssoosqu QTY WMesypy 
siy1uojtied 

eatjyuinddns asnyiqy 
sty1u0jtaod 

eatjuanddns osnyiq 


stytuojtied pezipRiouery 


stytuojiied paztyeseuer 
styruojtued 

eatpnanddns osnyiq 
winelt 
1yBs0 aed 
jamoq [pes 

> SSSR jreotpuedd y 


[Burley 1 


: sSeosqn 


o1g 


SONTUNITA UNV 


STSONDVICG IVOINTIO 





INFECTIONS 6 


\VERE 


SE 


>) 
7. 
A 
= 
= 
= 
=x 


OVE 


OF 


MANAGEMENT 


e[QRqQold 


a}Uyod 


ayUYyod 


e[4BqQoidg 


eyUuyed 


eq Bqoidg 


OUuON 
(J UdUL 


}Body 
Suing ) 


a[QBqQoidg 


ovuoN 


ouoN 


Ayperrut) 


ayuyo 


-[N dtay48 


WOTPIIVJUL 
sArguowynd 10UL 
-noud ‘siyyored 
Suotsseidap [ByUeyyY be poor) 


yt 01d 


ydmoig 


UOLDVDIOJ4Id Jano” jjousy 


Awp ovatyesedo 
-ysod WF UO 4900 
peyBs1ojlog \duo1g "Bp ¢g outa) 
ydwo4g ‘ep ¢ Ota) 
[Boll 

poor) ° pa yUaLlosi(] 

SSBOSGB ILISBS 
liad jyuoved {sseos 


SISOUBA,) 
qe ator ydqns PIO 


WootSs 


SiaSams posnjey 
UOLJBULLIOF BNYsYy 
:PeUlBsp Sssoos 
qu otuerydqns yjory - Lax’, : AX | yoous 
oINSO]) punq 
0} quaoulpe ado oul faans 


[N dLIySBS popRsoOsiog * c R sead poolq o 


OLqg 


yotS 


uolrjpBsojsod YILM 
WNUIPONP SISOIWON * +e poor) “ep 9 


yoous 


MOLDAOLA 'd jpu /PONPOASVDF) 


uoj}taed 
sSnpMajpo, | 


MVIX 


Vita 


stytuojtied poazt 
[Badass Sidon ouOpAq “AA FC 90'! 
sung 
way osnytp {sts 
I}SUS BAISSH 


| 'OS'H 











(A]pertut) Syyquojjsed pesys 
aquqoig umopyRomqey ‘uidxy | +¢ \duoig ‘Up J [wont aued Suoljesad wn “AA OS TINY 


UO1JIISIN janog Duinojjog UNOPYVIAY 


; sty1u0jtued PeZtpBoo] 
A[[BIytUL) yoous SSNINA[OA JO UOL}LOJOpP 
auoN viuomnoudoyouoig ‘idx y ydwo0ig "ep 9 puUNngloyy jsod ploulsis PeyVs0jiod “a ¢ 
(Ayperyiur) ude) siyiuo0jiied paztppicued 
oyqeqoig Ayyiqeq atdxy , \dmoig =«‘Bp ¢ iwlAY f oIXOy, BUOrBSOMTUIAJOANEN “4k 
SIyluoptied paztpBooy 
BIUIOSA|[BA MAXO TL :WNjIet JO BNoLys 
84 BqQ04d uovd MO |S £ AyIIqeq } ydwoig “ep Ol yoous TP he viyyedoydu <r] 
stptuoytiad 
pezipBieues * wots 
epyluyo] SSIS BV VUS-op-[N,) t . q ULLION “ep 9 aAtsuopod ay J a] UOlOo Burpousysuo,y 


DIATRICS 


uojo) pasnjdny 


OF 


uojoOa Surpusose yoous unde peanjdns ofqe 
ouoN [vurrxoid snoueasuer "atdxy joug "ep F XO J qoad tstymoytied ose 
styu0jtied 
A[[BIyIa) eingdn. pur wodnyy. peztpRiaued > UO[Oe 
a[Qeqoig WIND JO SISOLIIN ‘audxry poor) : HXO TL 4 PLlouLsIs JO BULOULIE,) 


-“ 
7. 
ae 
= 
= 


UOTJBULIBIUOD [Boe] 
tstyuojytued peztye 

UY “ay Og [uUON «Ep Ff [Borta) 4 1oues Suotordut [Roey 
viuownoud yuopnand UOLJRULUTEUOD [RI] 


THE 


ypu tf UB_BG yoous sso13 puw siymojiied 
eyuyod ult AAlOI) Mie AAAS “atdx’ yluo4g “tp ’ oIXO J ’ : > UO]Oo JO BUWOUTLIE) 


wnrr) pasnjgdny 
S4ANONKWOH SOLLV iva | NOLLVULI SANOWMOH - ANd SANOK SONTAINTA ANY 
40 210" IVNIA INTIO IM ALVUAdM WAL SINIWGY A.LINAAAS MOH SISONODVId TIVOINTIO 
IVIOI4A NAA Sa NORWON INOWHOH id 
OL ASNOASAM NOLLVY.1 NOL 
vuna 


diN00—TI @TAVI, 





649 


JUV Bel} wLLOY 
YWILM SsNOVUBy[NULS 


BVIULdVI ideas 
opqeqoid qT pus 1 yeodoy t j\dwoig ‘Bp 9 JIXO} Bd 


Ssodsqe ive 


CTIONS 


Sipmuojpis wLUON SNOIUDI| ISU 


sipiuojtied [RUOLsed 

:xurdypesodd [Bias Bg 
gsinod [LUMO s yiuojtied PeZi[BI0]| 

‘ep ¢ Axo, * {ssavsqe AB[NdIseAlog 


RE INFE 


ayluyed { poor) dAtsuodseiu,) 


VE 


ayluyed t a pP 


SE 


SSIISGP It] Id P ranjpdny 


.GLY 


SsddsqyB 


ouOoN optuedosjer ONY ardx 


LMI 


l ul pazipBie 
Usd SISAVIJOYO ayNoy 

xO su yiued pezipBie 
oqRqoid te +t \duoig * yoous 
OIXOL, 
a1dxty t t “Bp ra yoous 


4 


opqeqoid + ydwodg 


_ 
— 
= 
> 
~ 
= 


Iq 40Al] 
ysod styojtied eftgy 


OVE 


syMopid Aig pun soppyig, UY pasnidny 


OF 


N 


a1ojdxe 04 
auoN afqeun tesuodses ON ‘11dx 
aiojdxe 04 eyqvun 
SUMOpP-jnys [Buel 
QuoN é uds yyeBs MOTT *atdxTy OTIQes\ 


paz [B1gued 10Joo jo 
OULIIBO JO UOLIasaY 
yytaed 
jBiguesd : » jo 
1B) JO UOL)IsdY : HOW 
stju0jiied 


| 4 )JSOTOD 


MANAGEME 


41Bd jo UOl yes0y 


auoN sad pu iH VOUS TO ‘1dx'y i ( jdu101 4 pau BuoUu 1B) . AVL 


sl 7 

taod peztpRielead *4yno 
MOT [t poup :uot 
ATUL 1 uojo,) 


AL. : 


sts 
QUON -BpOaTOPB | SIIPABOLd ‘dx 
jue} veI} JO 
osuno) ysay Sutnp 
auyaq sUBOsSTYep jeurmiopq y +f 


ET 


JAHN 


stytuojiied = peztye 
JHasaT UOTO” proudly 








wheezes. 


ings bilaterally, 


started on entry. 


» patchy densities. 


icillin and streptomyein therapy 


JOURNAL 


A chest roentgenogram re- 
vealed inereased peribronchial mark- 
as well as widespread 


Combined pen- 


was 


Because of progres- 


» deterioration, hormonal therapy 
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uneventfully and hormonal therapy 


and digitalis were discontinued four 


days later. No complications were en- 


countered during the remainder of 


antibiotic therapy, and chest roentgen- 


ograms revealed rapid clearing of 


the diffuse inflammatory process. 
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Fig. 3 Clinical course of a T-year-old boy with severe generalized peritonitis secondary 
to a ruptured appendix Hormonal-antibiotic therapy permitted “early” definitive surgery, 


ind was associated with an uncomplicated convalescence. 


plus intravenous Terramyein was in- The second case is that of a 7-year- 
stituted twenty-four hours later, te- old boy. On admission he was ex- 
gether with intravenous digitaliza- 
tion. In the 
hours there was a dramatic fall in 


tremely toxie with a rigid silent ab- 
The history 
suggested a ruptured appendix two 


ensuing twenty-four domen and a high fever. 


temperature and major clinical im- months previously without any ther- 


provement. Convalescence continued apy at that time, and a second peri- 








CORTISONE 
MGM PER 24 HOURS 





TEMPERATURE 





JAHN ET AL.: MANAGEMENT OF 
toneal insult twenty-four hours be- 
fore admission: Surgery was limited 
to the insertion of a drain because of 
the of 


edema, and friability. 


great amount inflammation, 


Intensive hor- 
was” ad- 


monal-antibiotic therapy 


ministered, and three and one-half 


days later the abdomen was reopened. 
A found to 
herent and 


mass be ad- 
to 


the jejunum 


large was 


the jejunum cecum, 
and was partially ob- 


structed. An appendectomy was per- 


PATIENT BER 
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APPENDECTOMY 


(RECTAL) 
DEGREES 
~<] FAHRENHEIT 


Fig. 4 Clinical course of a 2%-year-old 
peritonitis, showing good initial response but 
adequate postoperative antibiotic therapy. 
formed after extensive blunt dissee- 
tion, and large raw surfaces remained 
on the involved intestine. All pus 
was evacuated and the abdomen was 
closed without drains. The post- 


operative course was very comparable 
to that expected of a patient with a 
simple, uncomplicated appendectomy. 
It will be noted that there was moder- 


ate temperature elevation following 
discontinuance of hormonal therapy. 
This was not associated with any 


change in the clinical picture, and 
eventually subsided. 
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In 4 is shown the elinieal 


course of a 24-year-old girl, which 


lig. 


illustrates some of the complications 
which may arise if a precise schedule 
is not adhered to. The history and 
findings suggested a probable onset 
of acute appendicitis four days prior 
to entry with rupture and 
peritonitis appearing two days later. 
On admission she was extremely toxic, 


general 


and beeame moribund during the first 
twenty-four hours of antibiotic ther- 
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DAYS 


generalized 
from in- 


appendix and 
resulting 


ruptured 
complications 


girl with 
subsequent 


apy. Surgery was deemed impossible, 
and hormonal therapy was begun. 
During the next twenty-four hours, 
the child became more responsive, 
the blood pressure stabilized, the 


bowel sounds became active, and ab- 
dominal rigidity decreased to a mini- 
mum. The presence of bronchopneu- 


monia prevented surgical interven- 
tion until the seventh hospital day. 
At the time of surgery, the peritoneal 
cavity to 
purulent fluid, although peritoneal in- 


flammation was negligible except at 


was found contain much 


















652 





THE JOURNAL 


the site of the appendiceal rupture. 
An appendectomy was performed and 
the abdomen closed without drain- 


The 


and 


postoperative course was 
therapy 


stopped on the seventh postoperative 


age. 


benign, hormonal was 


day. Antibiotics were inadvertently 
discontinued two days later and then 
after 
During 


restarted at inadequate levels 


a hiatus of thirty-six hours. 








OF 


PEDIATRICS 


was finally discharged on the fiftieth 
hospital day. It should be emphasized 
that the decision to continue hormonal 
definitive 


treatment was hazardous, in that pro- 


therapy without surgical 


gressing infection might well have been 
masked by such a regimen. 


In Fig. 5 is shown the rapid decrease 


in jaundice (associated with marked 


clinical improvement) in a_ patient 













































































































































































the next four days, the patient be- 
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.¢) 5 10 15 


Relationship of hormonal therapy 
male with severe 


Fig. 5 


came inereasingly ill, and showed 


signs suggesting a begin- 
With 


hormonal therapy 


localizing 


ning cul-de-sae abscess. re-eXx- 


ploration in mind, 
reinstituted. 


was Response was al- 


most immediate, and surgery was de- 
ferred as the signs of generalized peri- 
with- 


inten- 


tonitis subsided. Following 
hormonal therapy, 


was 


drawal of 


sive antibiotic treatment con- 


tinued for ten days and the patient 


20 25 BD 35 


to clinical course 
homologous serum hepatitis. 


40 45 50 
DAYS 


and icterus index in an adult 


with severe homologous serum hepa- 
titis, who prior to the administration 
of ACTH had shown a progressively 
downhill course. This represents the 
usual pattern of response to hormonal 
therapy in patients with unusually 
viral hepatitis. As one might 
expect, the response is less predictable 
in patients with hepatic insufficiency 
resulting from chemical toxins or as- 


severe 


sociated with chronie aleoholism. 
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the 
ACTH or cortisone for clinical evalua- 


Long before availability of 
tion, a number of clinicians and inves- 
tigators had been aware that the ad- 
renal cortex played a role of some 
real importance in processes of im- 
munity and resistance to disease. It 
was well known that the patient with 
Addison’s disease was extremely sen- 
sitive to even minor infections, and 
further that the administration of 
whole adrenocortical extract was of 
value in controlling infection in such 
Dougherty and White* dem- 
that adrenal extracts pro- 
dueed a fall in the monocytic cells 


patients. 
onstrated 


of the blood, and presented evidence 
which they believed was compatible 
that hor- 


mones produced a lysis of such cells, 


with the concept cortical 


with consequent release of specific 


immune globulins. 

Kass and associates* demonstrated 
the prompt defervescence and disap- 
pearance of toxicity in patients with 
pneumonia 
ceived ACTH, despite the continu- 
ance of growth of organisms in the 
blood stream in such patients. Smadel 
and co-workers’ and Woodward and 
associate® showed that the administra- 
tion of 


meumococcus oO - 
net wh re 


cortisone to patients with 
typhoid fever produced a similar dis- 
appearance of fever and toxicity. 
Many of the animal observations, 
however, pointed in a different direc- 
tion. Mogabgab and Thomas’ dem- 
onstrated that the administration of 
ACTH to experimental 


intracutaneously 


cortisone or 
animals, injected 
with streptococcus type A organisms 
of low pathogenicity, increased the 
mortality rate in such animals. These 
observations have been confirmed and 
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amplified by many investigators with 


both bacterial and viral organisms. 


Of these, the reports of Glaser,‘ 
Antopol,’ and Shwartzman,’® and 
their respective co-workers are of 


particular interest. Confronted with 
the above confusing and apparently 


conflicting observations, the question 


obviously arises: What are the 
mechanisms of these effects? 
Sufficient information is at hand 


to provide a partial explanation: 

1. ACTH and 
species studied, have a profound anti- 
inflammatory effect. This 
Hench and associates’ in 
their original observations on the ef- 


cortisone, in all 


was first 
shown by 


feet of cortisone and ACTH on rheu- 
matoid arthritis. The suppression of 
inflammation was characterized by a 
lessening in the elinieal signs; histo- 
logically by a decreased number of 
plasma cells and lymphocytes, a re- 
duction of papillary tufting, a de- 
fibrin, and 
diminution of necrosis and edema of 
Their 


confirmed 


creased deposition of 


the synovial membrane. ob- 


servations have been and 


augmented by investigators, 
who have demonstrated suppression 
of the inflammatory response to such 
agents as chemical irritants, foreign 


many 


proteins and microorganisms. Using 
skin-window techniques in the hu- 
man subject, and ear-window tech- 


niques in rabbits, Rebuck and collab- 
and Ebert Barclay" 
demonstrated modification or 


orators’? and 
have 
suppression of the inflammatory re- 
action by appropriate hormone ad- 
ministration. The precise mechanism 
of this anti-inflammatory effect of 
cortical steroids is unknown, but it 
would appear to be attributable to a 
direct effect of the hormone upon the 
involved tissues, with a resulting de- 





crease in vascular permeability, di- 
minished exudation, and lessened 
migration of inflammatory cells. This 
concept is well borne out in the hu- 
man subject by the relief obtained in 
inflamed joints following the injee- 
tion of hydrocortisone, or by the rapid 
improvement in an inflamed eye fol- 
lowing the local application of corti- 
sone ol hydrocortisone. 

In a clinical se WSC, the anti-in- 
fiammatory effect may be good or bad. 
In experimental animals, the in- 
creased susceptibility to a variety of 
organisms is largely or entirely at- 
tributable to this effect, i.e., dissemi- 
nation of bacteria occurs as the result 
of lack of construction of **inflamma- 
tory walls.’”’ This can be equally 


n such dis- 


true in the human being 
eases as tubereulosis, in which the in- 
flammatory component represents a 
major part of the body resistance to 
the infeetious process,'* 

The desirable effects are easily 
demonstrated in such diseases as iri- 
tis or mumps orechitis, in which the 
unchecked inflammatory component 
ean result in complete destruction of 
an important organ. In our opinion 
and experience, the same statement 
can be made in such cliseases as se- 
vere meningitis or peritonitis. In the 
former ease, inhibition of inflamma- 
tion may prevent irreversible damage 
to the central nervous system. Co- 
administration of an adequate anti 
biotic prevents dangerous dissemina- 
tion, and results in eventual destruc- 
tion of the infectious agent. In peri- 
tonitis, control of the inflammatory 
process permits of adequate and early 
surgery, and prevents major and per- 


manent structural changes in the ab- 


dominal| \ iseera. 
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3. Cortical steroids per se exert 
neither inhibitory nor stimulating ef- 
fects upon the growth of pathogenic 
microorganisms. Experimental  stud- 
ies reported by Glaser and associates,* 
and Germuth and collaborators'’ dem- 
onstrate this quite well. However, as 
noted above, the alteration of the in- 
flammatory response by cortical ster- 
oids does permit a greater prolifera- 
tion and dissemination of bacteria in 
the absence of antibacterial drugs. 

4. The relationship of the hormones 
to the production of specific antibodies 
is controversial, Kass and co-workers* 
found that the time of appearance of 
antibodies and their titer was of the 
same degree in patients with pneu- 
mococeal pneumonia receiving ACTII 
in patients who recover spontane- 


as 





ously from similar infections. Under 
some experimental conditions, anti- 
body production may be diminished. 
This has been demonstrated by quan- 
titative immunochemical means in 
rabbits using polyvalent pneumocoe- 

cal antigen by Bjgrneboe and _ asso- 
ciates."° Fischel and collaborators" 
have found this effect to be more 
striking on the expected high rate of 
antibody synthesis in the secondary 
response (specific amnestic) where 
rabbits were re-exposed to previously 
injected egg albumin. The observa- 
tions of Germuth and ecolleagues'* 
that ACTIL and cortisone suppress 
the active Arthus phenomenon in rab- 
hits further support their findings. 
Qn the other hand, cortisone did not 
inhibit a loeal passive Arthus nor in- 





crease the rate of antibody disappear- 
ance. Thus the reduced antibody 
levels oceurring in active Arthus 
were the result of suppression of anti- 
body formation rather than a more 
rapid breakdown of antibody protein. 
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This latter finding was also demon- 


strated by Fischel and his group.'® 
Mirick*” that 


and ACTIL fail to suppress antibody 


has shown cortisone 


formation following vaccination of 
mixture of 


Spe- 


human subjects with a 


pneumococcal polysaccharide. 
cies differences and variation in hor- 


monal dosage may explain some of 


the apparent contradictions. There 
is at present no evidence that in the 
well-nourished human being with a 


severe infection, who is receiving antt- 
hiotics, hormonal therapy in any way 
interferes with specific antibody forma- 
tion. 

In publications from this labora- 
tory, the term ‘‘nonspecific antitoxic 


ACTH 


been 


ster- 
the 


changes observed in human subjects 


effects of and adrenal 


oids’” has used to describe 


so treated.'* In a elinical sense, the 
term is used advisedly. How correct 
it may be in a biochemical or an im- 
munologieal sense is still to be dem- 
There appears to be gen- 
agreement that 
little or 
effect against the exotoxins of diph- 


onstrated. 


eral these hormonal 


agents exert no protective 


theria and tetanus. There is, how- 
ever, good evidence that a protective 
effect is exerted against certain endo 
toxins of bacterial origin.2'*” It is 
still uncertain how much of the **¢lin- 
effect’? of ACTH 


cortisone is referable to modifieation 


ical antitoxie and 


of the inflammatory (and allergic 


reaction (with consequent diminution 
of absorption of the products of in- 


flammation), and how much is ref- 


erable to literal nonspecifie neutral- 


ization of specific toxins. It seems 


probable that this problem will be 
clarified in the near future. 
Whatever 


may be, we 


the final answers to the 


believe that our 


above 
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observations and the observations of 
the 


support the following statements: 


others during past three years 


1. There is no question but that the 


administration of ACTIL or cortisone 


in sufficient amounts to patients with 


severe infections resulting from 


widely diverse organisms will result 


in rapid and = striking clinical im- 


provement (i.e., lessened systemic 


toxicity). 
2. Despite 


the clinical 


resulting 


apparent 


improvement from  sueh 
treatment, the organisms causing the 
disease continue to flourish, and un- 
less eliminated either by specific im- 
substances and/or 


mune by specific 


antibioties, will eventually result in 
the destruction of the patient. 
ACTH 


cortisone (always in conjunction with 


3. For these reasons, and 


suitable antibioties) should be = ad 


ministered to patients with infections 
only under the following conditions: 
diseases where 


a. In nonsurgical 


there is excellent reason to believe 


that the 
adequately to antibiotics alone. 


infection will not respond 
b. In surgical conditions only when 

definitive therapy (surgery) is sched- 

uled for the immediate future. 

the 


infection should always 


¢. Hormone administration in 
presence of 
be administered for the shortest pos- 
sible time compatible with adequate 
clinical response, and must always be 
discontinued before discontinuance of 


Also, 


always be accompanied 


antibioties. hormone adminis 


tration must 


with adequate adjuvant measures 


(diet, potassium, testosterone, estro- 
gen, ete.) ** 


4. As in the 


medicine, 


ease of all rules in 


clinical certain exceptions 


must be made to statement 3. In our 
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that 


there are at least three proper excep- 


experience thus far, we believe 


tions: 


a. All 


meningitis 


patients with meningococcal 


should receive hormonal 
With the exception of the 


alone 


therapy. 
whom cortisone 


ACTH 


and in 


child in 
than 


one 
(rather plus cortisone ) 


was administered, whom ad- 
renal atrophy and death ensued, the 
good results have been most impressive, 
and if untoward effects have occurred, 
we have failed to recognize them. 

b. No antibiotie is available for the 
virus of hepatitis. Yet it would ap- 
pear that the administration of ACTH 
and cortisone to patients with severe 
forms of this disease may be lifesav- 
ing, and will beyond question produce 
a striking clinical improvement. It 
also abets the objective of optimal food 
intake, which, in the patient with liver 
damage, is of profound importance. 

e. In patients with mumps orehitis, 
again no specific antibiotic is available. 
Yet on the basis of limited experience 
of one of us (L. W. K.), it 
that adequate hormonal therapy will 
preserve the integrity of the testicle 


appears 


and will produce no untoward effect. 


SUMMARY 


Data are presented which may sup- 
port the concept that the addition of 
ACTIL and cortisone therapy to well- 
indicated antibiotic therapy in pa- 
tients suffering from severe infections 
results in reduction of morbidity and 
Such 


used 


mortality in such patients. 
combined therapy 
with a full knowedge of the potential 


hazards as well as the potential as- 


should be 


sets involved. 
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VARIATIONS IN AGE 
PARATIVE RATIOS OF 

Morris Sipce., M.D., M.P.H 
NEW 


URING the 1949 epidemie of polio- 


myelitis in New York City, varia- 
tions in the age distribution of re- 
ported cases were noticed which seemed 


sufficiently important to warrant 


further investigation. A review of the 
literature revealed some evidence that 
the percentage of cases in the vounger 
age groups showed a tendency to de- 
crease and the percentage in the older 
groups to increase with the progress 


of an epidemie.' 


Such data are of epidemiologic in- 


terest and might assume practical 
significance as a souree of basic in- 
formation for evaluating the results 


of the administration of gamma 
globulin in epidemie areas where all 
children under 10 vears of age were 
inoculated Since no controls were 


used in such areas in 1953, one method 


of evaluation would involve a ecom- 


parison ol the trend of the epidemic 


in children under 10 vears of age with 


those above this age 


In the present investigation 8,964 
ceases from 1944 to 1952 were studied. 
Paralytic and nonparalytie cases were 
included The minimal diagnostic 
criteria were at least three of the 
following findings fever, stiff neck 
or back, inereased white cell count in 


the spinal fluid, and flaccid paralysis. 
The 


diagnostician who visited every patient 


diagnosis was confirmed by a 


about a week after notification. 

Fron the Department of Environmental 
Medicir ind Community Health, State Uni 
versity of New York, College of Medicine at 
New York City ind BKureau of Preventable 
= ‘ Department of Healtl 


DISTRIBUTION 
YOUNGER AND OLDER 


58 








POLIOMYELITIS. COM- 
AGE GROUPS 


OF 


AND Morris GREENBERG, M.D., M.S.P-.H. 
York, N. Y. 


Table | of the 


number of cases reported each vear. 


gives a summary 


The case fatality fluetuated from 3.3 


per cent in 1952 to 7.3 per cent in 


1949, the average for the entire period 
It was related to age and 
clinical type of The 
tality per 100,000 population 
from 0.1 in 1947 to 2.2 in 1949. 


heing 5.6. 
infection. mor- 


varied 


TABLE I 
RATE PER 
YEAR NUMBER 100,000 
Total 8.964 12.6 
1944 1,890 24.6 
1945 545 7.1 
1946 716 9.2 
1947 224 2.9 
1948 703 a? 
1949 2446 31.0 
1950 1,064 13.1 
1951 555 6.8 
1952 $21 10.2 
The elinieal types of infection ob- 
served in the two age groups under 
consideration are shown in Table II. 


In each age group, about 60 per cent 
of the cases were paralytic and 40 per 


cent nonparalytie. 


The date of onset was known in 
8.851 cases (98.7 per cent) and un- 
known in 113 eases (1.3 per cent 


Analysis by week of onset was based 
on the known eases. The number re- 
ported in the first twenty weeks of the 
vear represented 1.2 of the 
total. the twenty-first the 
twenty-sixth week, another 2.0 per cent 


per cent 


Krom to 
were reported. After the twenty-sixth 
week, the numbers increased rapidly to 
a maximum between the thirty-third 
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and thirty-fifth weeks, when 26.6 per Annual differences are noted in the 
cent of the cases occurred. After that, rate of inerease and decline, in the 
the number declined slowly, reaching shape of the curves, and in the peak 
1.2 per cent of the total in the last four week. The differences became ap- 
weeks of the year. Since 98.8 per cent parent after the twenty-sixth week, 
of all eases occurred between the and were most marked between the 

TABLE II 
CLINICAL TOTAI 0-9 YR. OF AGE 10 YR. AND OVER 
TYPE NO, | PER CENT | NO. PER CENT NO. im i PER CENT 
Total 8.964 100.0 5.309 100.0 3,655 100.0 
Paralytie 5,506 61.4 3,283 61.8 2,223 60.8 
Nonparalytie 3,458 38.6 2 026 38.2 1,432 39.2 
Casts 
we 
POLIOMYELITIS IN NEW YORK CITY, 1944-1952 
2804 OISTRIBUTION OF CASES BY YEAR AND WEEK OF ONSET 
o 
| 
name 2 
™o | \ 
220 A \ 














twenty-first and fifty-second weeks 
of the year, the study was confined to 
from the latter half 
of May to the end of the year. 


The distribution of cases by week of 


this period, 1.€., 





onset is shown graphically in Chart I. 








Che 


art I 


twenty-seventh and fortieth weeks. An 


early steep rise in cases Was asso- 


ciated with a high poliomyelitis season, 
1949 and 1944. 


decline in the epidemic years was rapid 


as in The subsequent 


at first, and then slowly tapered off 





660 THE JOURNAL 
atter the thirty-eighth week until it 
The peak for 


reached endemie levels 
be- 


the different was 
tween .the thirty-second 
eighth weeks. For all years combined, 
the peak was in the thirty-fourth week 
or in the latter part of August. 


reached 


years 
thirty- 


and 
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reached at about the same time by both 
groups. The close relationship of the 
two age groups to the annual trend 
for all ages is reflected in the summary 
of the data on the peak week for each 
group by year of oceurrence (Table 


IIT). 
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seasonal fluctuation in 


The 


among those under 10 years of age and 
these 10 years and over tended to con- 
form to the general pattern of a given 
year, as shown in Chart IT for epi- 


demie and endemic periods. In 
of these periods, the crests 





cases 


worthy of further investigation. 


each 
were myelitis season. Since few 


Nevertheless, certain differences in 
the curves were noted and these seemed 


This 


was done by comparing the propor- 
tionate distribution of eases by age 


group during the course of the polio- 
cases 


OCc- 








ed 


YEAR 
All years 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 


1952 








periods or 
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TABLE III 


PEAK WEEK BY AGE GROUPS 





e.g., 100, 200, or 500 per period; the 
other, the subdivision of eases into 
equal time units regardless of num- 
bers reported. The latter method was 
used because it had the advantage of 
feasibility, since the cases had been 
tabulated by week of onset. In addi- 
tion, one or more time units could be 
combined when the cases were few or 
when the effects of certain variable 
environmental factors were investi- 


POLIOMYELITIS IN NEW YORK CITY, 1944 ~ 1952 


vy ONSET (AND NUMBER OF CASES IN EACH PERIOD) 


ALL 0-9 10 YEARS 
AGES YEARS AND OVER 
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Chart 


curred at the beginning and end of the 


season, it became necessary to combine 


weeks of onset so that the 


total would not be too small and the 


sampling 


error not too large. Two 


approaches were considered: one, the 








subdivision of cases into periods en- 


compassing equal numbers of cases, 








III. 


vated, such as school attendance. It 
had the disadvantage in that the 
sampling error varied considerably 
from one time period to another, and 
the percentage distribution could be 
misleading if the total number of cases 
considered was not always kept in 
mind. 
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When 


was considered by 


the entire nine-year period 
accumulating cor- 
the the 
week exceeded 


responding weeks of vear, 


number of cases each 


100 with the exception of weeks 21 to 


26 and 45 to 52. It was decided to 
combine these so that all percentages 
for the nine-year period would be 


based on 100 or more eases. This en- 


POLIOMYELITIS IN NEW YORK CITY 


PERCENTAGE OISTRIBUTION OF CASES BY 
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OF 


the 


centage of cases in the younger group 


nine-year period, weekly per- 


was high early in the poliomyelitis 


season and then dropped progressively 
to A 
secondary rise occurred in September, 


a low level in midseason. 


followed by a decline at the end of 


the vear. The reverse trend was ob- 


served in the older group. 


; 1944, 1945-46, 1949 & 1950-52 


AGE AND WEEK OF ONSET (MOVING AVERAGE) 
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Chart IV. 
tailed the combination of weeks 21 to In studying the results in endemic 
26, inelusive, 45 and 46, 47 and 48, and epidemic years separately, the 
49 to 52, inelusive. minimum number of eases considered 
The pereentage age distribution by in each time unit of one or more weeks 
week of onset from 1944 to 1952, in- was reduced to twenty, and the per- 
clusive, is shown in Chart III for those centages shown in the charts were 
under 10 years of age and those 10 based on a three-week or three-period 
vears and over. The former repre- moving average of cases occurring be- 


sented 59 per cent of all cases and the 


latter 41 eent. For the entire 


per 





fore, during, and after the specific 
weekly period designated in the chart. 





























SIEGEL AND GREENBERG: AGE 
The outeome in the 1944 and 1949 
epidemies and in the interepidemic 
vears is shown in Chart IV. The 


veneral trend is similar to that noted 
in Chart IIL for all vears combined. 
There is a progressive drop in the 
-~ases in children under 
until about the thirty- 
fifth week, and a secondary rise there- 


percentage of 


10 vears of age 


DISTRIBUTION OF 


POLIOMYELITIS 663 
1952. The data are shown in Chart 
V. The trends of the curves are gen- 
previously 
curve for the 
1951-1952 does 


not indieate a high frequency early in 


those 
the 
nonparalytie cases in 


erally similar to 


shown. lLlowever, 


the season for age group 0 to 9 years. 
The extent of the difference between 
younger and older groups in any phase 


POLIOMYELITIS IN NEW YORK CITY, 1949, 1951 -"'52 


PERCENTAGE DISTRIBUTION OF CASES BY AGE, TYPE, AND WEEK OF ONSET (MOVING AVERAGE) 
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Chart V. 
after. The reverse is true for the of the poliomyelitis season is measured 


group over 10 vears of age. 

The distribution of 
paralytie and nonparalytie cases by 
and week of 
studied for the years 1949, 1951, and 


percentage 


age group onset Was 


by the distance between the 
centage the 
This naturally fluctuated with time, 


the 


per- 


curves shown in charts. 


decreasing during one part of 


season and increasing in another. 
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THE 


DISCUSSION 


The was stimulated 


by the need of comparative data on 


the 


present report 


increase or decrease in reported 
cases of poliomyelitis in age groups 
10 vears and over 


the 


0 to 9 vears and 


as an aid in evaluating mass 
globulin 


Although 


occurred in in- 


prophylactic use of gamma 
in epidemie areas in 1953. 

annual fluetuations 
cidence, time of peak, and epidemic 
pattern of poliomyelitis in New York 
City between 1944 and 1952, 
reported cases was similar 


the curve 
of newly 
for both age groups in any one year 
and reached a peak in the same week 
or within one week of the peak for all 
ages. There appeared, therefore, to 
be no indication of a difference in time 
and rapidity of viral invasion of these 
two broad segments of the host popu- 
lation. 

seasonal 


Hlowever, a variation in 


pattern of the two age groups was 
demonstrable by an analysis of the 
percentage distribution of cases by 
age and week of onset. Although 


some differences in trends were noted 
from year to vear, there was a fairly 
the 


of eases observed in the group under 


consistent decline in percentage 


10 vears of age during the first half 


of the poliomyelitis season and a 


secondary rise thereafter. The reverse 


was true for the group over 10 vears 


of age. These changes varied in de- 
gree from year to vear. They Oc- 
curred spontaneously in the absence 
of specifie community control meas- 
ures. Their statistical effect was to 
alter the extent of the difference be- 
tween the two age groups from time 
to time. Therefore, the use of com- 


parative rates of decline in occurrence 
of eases of poliomyelitis in young age 


after injections of 


groups 


gamma 
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globulin as a test of the efficacy of the 
injection should be done with eaution. 
SUMMARY 

1. The seasonal fluctuation in cases 
of poliomyelitis in New York City for 
those under 10 years of age and those 
over 10 years was examined from 1944 
to 1952, 

2. Annual 
in the 


inclusive. 

variations were observed 
seasonal occurrence of Cases. 
The two age groups examined tended 
to conform to the pattern of incidence 
that prevailed in any given year. 

3. The trend in the percentage dis- 
tribution of eases by age and week of 
revealed differences between the 
the 


7 
decreased to a 


onset 


two age groups considered. In 


younger group it 


low point in the thirty-fifth week and 


age 
then increased. In the older age group 
the reverse trend was noted. 

4. The use of a decrease in reported 
cases of poliomyelitis in young age 


groups following administration of 
vamma globulin as a gauge of its effee- 


tiveness should be made with eaution. 
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CAT-SCRATCH DISEASE ASSOCIATED WITH AN OSTEOLYTIC 


LESION 


WiILuiAM C, 


Apams, M.D., AND Saran M. HinpMaAn, M.D. 


PHILADELPHIA, PA, 


[* 1932, Foshay* first recognized the 
occurrence of a regional lymphad- 
enopathy following the seratch of a 
eat. In 1945, Hanger and Rose 
duced an antigen from the lesion of a 


pro- 


patient with what was thought to be 
the 
impetus of this diagnostic tool that led 
the United 


seems to be 


‘‘eat-seratch disease.’’ It was 


workers in France and 


States to establish what 
relationship be- 
the 
a granulomatous regional 


than a casual 
the 


presence of 


more 


tween seratch of a eat and 


lymphadenopathy. Debré and associ- 
ates' presented the first report of the 
1950. Mae- 
Murray* have presented an adequate 


subject in Daniels and 
review of the entity of cat-seratch dis- 
ease, 

According to Daniels and MaeMur- 
ray® the axillary lymph nodes are the 
most frequently involved. The cervical 
lvmph nodes are the next most fre- 
quently affected group. These authors, 
however, have emphasized the protean 
nature of cat-seratch disease. Instances 
of the 
tuberculous adenitis,® conjunctivitis as- 


disease which have resembled 
sociated with pre-auricular Iymphad- 


enopathy (oculoglandular disease ),’ 
and encephalitis® ° have been reported, 
whereas some patients may suffer from 
only a mild lymphadenopathy not re- 
quiring medieal care. 

Review of the published reports of 
cat-seratch disease has failed to reveal 
of Pediatrics, Tem- 

Medicine, and St 


From the Department 
ple University School of 


Christopher's Hospital for Children 





a previous instance associated with an 


osteolytic lesion. Daniels® reported 
the 
osteomyelitis of a digit, directly asso- 


ciated with the bite of a cat, but the 


occurrence of a granulomatous 


patient had a negative skin test after 
injection of a supposedly potent anti- 
gen. The present paper is presented 


in order to report an association of 
cat-seratch disease and an osteolytic 
lesion. 


CASE REPORT 


A 5-year-old white male was ad- 
mitted’ to St. Christopher’s Hospital 
for Children on Jan. 4, 1953, because 
of ‘‘a gland on his neck.’’ Approxi- 
mately four weeks before admission a 
swelling had developed in the right 
anterior cervical region at the angle 
of the mandible; this was treated 
symptomatically by local applications. 
Slight softening of the area was noted 
approximately two weeks later and the 
child was referred to another hospital 
for incision and drainage of the lesion. 
At the time of this procedure a biopsy 
was taken which was not diagnostic. 
Because of the subsequent development 
of pain in the region of the right hip, 
the child was referred here for further 
diagnosis and treatment. 

When the child was admitted to this 
hospital, the parents stated that he had 
had slight fever at the onset of the 
present illness, but did not appear ill 
at any time. The lesion in the neck 
had gradually enlarged to the size of a 
‘‘hen’s egg’’ at the time that it was 
incised. About three weeks after the 
onset of cervical lymphadenopathy, the 
patient began to favor his right leg, 
and this latter complaint continued 
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unabated until the present admission 
to the hospital. The parents had noted 
an indistinct swelling in the right 
groin of two or three weeks’ duration, 
but reported no other swelling or com- 
plaint. 
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OF 


seratehes from his cat without develop- 
ing any definite local inflammatory 
lesions. 

Physical examination revealed a 
well-developed and well-nourished 
child appearing neither acutely nor 
The rectal 


Past history was noneontributory  chronieally ill. tempera- 
except for the presence of frequent ture was 100.6° F., pulse rate 92 per 
TABLE I 
Hemoglobin 11.8 Gm, per cent 
Red blood cells 4.12 million per cu.mm, 
White blood cells 10,600 per cu.mm. 
Segmented neutrophils 5S per cent 
Nonsegmented neutr yphils t per cent 
Lymphocytes 27 per cent 
Monocytes 6 per cent 
Eosinophils 5 per cent 
Platelets 516,000 per cu.mm. 
Reticulocytes 0.6 per cent 
Hematocrit 40) 
Ervthroevte sedimentation rate 18 mm./hour 
Urinalysis Normal 
Heterophil antibody test Negative 
Tularemia agglutination Negative 
Typhoid O and H agglutination Negative 
Paratyphoid A and B agglutination Negative 
Brucella agglutination Negative 
Proteus OX, agglutination Negative 
Complement fixation studies 
Syphilis Negative 
Lymphogranuloma Negative 
Blood chemical determinations 
Caleium 10.4 mg. per cent 
Phosphorus 4.0 mg. per cent 
Alkaline phosphatase 1.4 Bodansky Units 
Total protein 6.2 Gm, per cent 
\/G ratio 1.96 
Cholesterol 544 mg. per cent 
Skin tests 
PPD No. 1 Negative 
PPD No, 2 Negative 
Histoplasmin Negative 
Coceidioidin Negative 
Blastomyem Negative 
Haplosporangin Negative 
Frei test Negative 
Roentgenograms 
Chest and skeletal survey Negative, except as noted in text 
TABLE Il. Skin Tests Wirn Cat-Scratcu ANTIGEN 
Fessler Induration 7 mm. with erythema 26 mm, 


Campbell 


colds, and the oecurrence of a purulent 
right otitis media one month prior to 
the onset of the present illness. There 
had been no known ingestion of raw 
milk or eontaet with eattle, but there 
was a definite history of contact with 
ducks, wild rabbits, and 
Ile had received numerous 


cats, dogs, 


pheasants, 


Induration 1 





em. with surrounding erythema 


minute, respiratory rate 20 per min- 
ute, and the blood pressure was 
124/80 mm. Hg. There was minimal 
injection of both tympanie membranes. 
A clear mucoid nasal discharge was 
present. There were dental caries. 
The pharynx was acutely injeeted. Im- 
mediately inferior to the angle of the 


























ADAMS AND 


right mandible there was a healed in- 
cision with a dry crusted central sinus. 
The skin and subeutaneous tissue about 
the ineision were firm and indurated 
hut freely movable over the deeper 
structures ; the area of induration meas- 
ured approximately 2 x 4 em. Several 
small diserete lymph nodes were pres- 
ent in the anterior cervical chains, 
bilaterally. A systolic murmur, in- 
terpreted as innocent, was heard along 
the left sternal border. There was 
definite tenderness in the right hip 
region when the right leg was hyper- 
extended or flexed at the hip. There 
were soft nontender lymph nodes 
measuring 1 to 1.5 em. in length in 
hoth inguinal regions. Small discrete, 
freely movable lymph nodes’ were 
present in both axillae and in the left 
epitrochlear area. 

During the first nineteen days of 
hospitalization the patient ’s rectal tem- 
perature varied from 98° to 99.8° F. 
except for three occasions, at weekly 
intervals, when it rose abruptly to 
101.2° F. 

The laboratory tests performed dur- 
ing this hospitalization that proved to 
he negative or normal are summarized 
in Table I. 

Roentgenographie studies of the 
right ilium revealed a radiolucent area 
13.0 x 7.0 mm. along the margin of the 
right ilium. There was no evidence of 
fracture at the site of the lesion and no 
peripheral condensation of bone. The 
appearance suggested an eosinophilic 
granuloma of bone or a tuberculous or 
nonspecific osteomyelitis (Fig. 1). 

Histologic examination of the mate- 
rial obtained at the time of the original 
hiopsy* of the cervical lymph node re- 
vealed multiple granulomas with cen- 
tral and neutrophilie infil- 
trates surrounded by radially arranged 
large mononuclear cells; no foreign 
body nor Langhans’ giant cells were 
identified, nor were fungi or bacteria 
identified in the hematoxylin and 
eosin preparations. The appearance of 
the node was interpreted as that of a 
granulomatous inflammation eompati- 


neerosis 


Sections of the original biopsy were sup- 


Pusch, 


plied through the generosity of L. C. 
York, 


M.D., Pennsylvania. 
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ble with a variety of diseases, inelud- 
ing eat-seratch fever (Fig. 2). 
Surgical biopsy and culture of the 
lesion of the bone were performed ; ma- 
terial taken from the area proved to be 
sterile on aerobic and anaerobie blood 
agar, Sabouraud’s media, and Petrag- 
nani’s media. Sections of the bone re- 
vealed subperiosteal formation of new 
bone. The marrow was replaced by 
loose vaseular fibroblastie tissue in- 
filtrated with small lymphocytes; oe- 
casional foci of neutrophils were 
present as well as areas of osseous de- 
struction. Rare nodular aggregates of 





Note the osteolytic area 
the anterior superior spine. 


Right ilium. 


Fig. 1. 
below 


large mononuclear cells were present. 
The lesion was interpreted as a chronic 
osteomyelitis with a few questionable 
granulomatous foci (Fig. 3). 

The intradermal injection in this 
patient of an antigen prepared from 
the lvmph nodes of a child with eat- 
seratch disease (Campbell*) produced 
an area of induration 1 em. in diam- 
eter with a surrounding erythema. 
This material produced no _ reaction 
when injected intradermally into two 
acutely ill children with lvmphadenop- 
athy, and into two convalescent chil- 
dren with lymphadenopathy.  Intra- 





Antigen supplied through the generosity 


of W. N. Campbell, M.D., Department of Pa- 
thology, Temple University School of Medi- 
cine, 
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Fig. 2.—Cervical lymph node. Note the granuloma with central necrosis. 


EE 





Fig. 3 Ilium. Note the inflammatory infiltrate of lymphocytes and mononuclear cells, with 
some tendency of the latter to form a granulomatous lesion. 

















ADAMS AND HINDMAN: 


dermal injection of this antigen into 
the suspected cat produced no local 
response. Subsequently the Fessler* 
antigen was injected intradermally into 
the patient, and produced an area of 
induration 7 mm. in diameter with a 
surrounding erythema 26 mm. in di- 
ameter (Table IT). 





Fig. 


4.—Note the complete healing of the pre- 


viously described lesion. 

During his period of hospitalization 
the patient steadily improved, and by 
the time of discharge on Feb. 2, 1953, 
he was asymptomatic. Roentgenograms 
of the lesion of the ilium demonstrated 
early healing. Physical examinations 
subsequently (Feb. 27, March 27, and 
May 22, 1953), have been normal ex- 
cept for persistent induration in the 
area of the cervical biopsy. Serial 
roentgenograms of the osseous lesion 
revealed complete healing by October 
10, approximately nine months after 
the original x-ray (Fig. 4). All of the 
previously negative agglutination stud- 
ies were again negative on Feb. 27, 
1953. 


DISCUSSION 

this 
entity during the past few years the 
etiological agent has not been demon- 


Despite increased interest in 


*Supplied through the generosity of W. B 


Washington, D. C. 


Daniels, M.D., 
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strated. The diagnosis depends upon 
the clinical picture, a positive reaction 
to a skin test of undetermined spec- 
ificity, plus microscopic demonstra- 
tion of a granulomatous lesion. Intra- 
dermal tests in normal patients and in 
patients with eat-seratch disease, using 
antigens prepared from sterile, benign 
lymph nodes removed for a variety of 
reasons, might prove or disprove the 
specificity of the eat-seratch antigen 
used today. The development of a 
specific agglutination or complement 
fixation test must await the demonstra- 
tion of the etiological agent. 

The diagnosis of ecat-seratch disease 
in this patient is based upon the elini- 
cal pattern, the histologic appearance 
of the cervical lymph node, and the 
presence of a positive skin test. Al- 
though the specificity of any of the 
observations may be questioned, such 
a combination of findings would ap- 
pear to establish the diagnosis as con- 
clusively as is possible at the present 
time. The relationship of the localized 
osteomyelitis in the ilium to the cat- 
scratch disease is certainly not estab- 
lished, and the processes may be in- 
dependent ones. However, in view of 
the increasingly apparent protean na- 
ture of eat-seratch disease, the possi- 
bility that a causal relationship exists 
between this the osteomyelitic 
lesion must be considered. 


and 
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THE ACCURACY OF DIAGNOSIS OF BETA STREPTOCOCCAL 


INFECTIONS ON. CLINICAL GROUNDS 


B. B. 


BreEESE, M.D., AND F. 


A. Disney, M.D. 


ROCHESTER, N. Y. 


HE purpose of this study was to 
determine how accurate the physi- 
ean be in 


cian (in private practice) 


diagnosing beta 


throat 


hemolytic strepto- 


coceal infeetions in sick chil- 


dren on e¢linieal grounds. 


MATERIAL AND METHOD 


Kleven hundred ninety-nine patients 
felt 
infections 


under 16 years of age whom we 


might have streptococeal 
either one of us during 
the period Feb. 1 to Aug. 15, 
1953. At the time the child was seen, 


data were obtained on age, sex, pres- 


were seen bv 


from 


ence or absenee of tonsils, time seen 


after onset, and symptoms and signs 


of disease. The symptoms listed were 
sore throat, whether it hurt to swallow, 
presence of headache, abdominal pain, 
vomiting, shaking chills, cough, hoarse- 
the The 


physical signs listed were the color of 


ness, and degree of fever. 
the throat, degree of exudate, presence 
of petechial hemorrhages in the throat, 
tender cervieal 
The white 


blood count when done was also noted. 


searlatiniform rash, 


glands, and infected ears. 
These data were cheeked on a MeBee 
marginal punch ecard at the time the 
child 
of the eard we indicated at that time 
thought that the infection 


was first seen. In one corner 
whether we 
was due to a streptococcal infection 
or not, 


At the same visit a culture of the 


throat was obtained with a sterile 
From the University of Rochester School of 
Medicine and Dentistry 


670 


office these 


swabs were streaked directly on sheep 


cotton swab. In the 


cell blood agar plates. In the home, 
the 


stoppered test 


swabs were placed in_ sterile- 
tubes containing suf- 
broth to keep them 


moist until they could be returned to 


ficient infusion 
the office and planted on blood agar 
plates. The plates were “read” from 
twelve to eighteen hours after plant- 
were iso- 
and stained by the 
The the 


was then added to the eard. 


ing. Suspicious colonies 


lated 
method. 


Gram 
culture 
Many 


result of 


of these isolated strains were sub- 


sequently sent to the Streptococcus 


Laboratory of the United States 
Public Health Service at Chamblee, 
Ga., for further study. With but 


few exceptions they were found to be 
Group A and of various types. 
Children were considered to have a 
streptococcal infection only when 
beta hemolytic streptococcus was iso- 
lated from the throat culture. 


a positive culture was to be our only 


Since 


criterion of a streptococeal infection, 


it was necessary to determine how 
often a single culture would be nega- 
tive when it should have been posi- 
An 
this was obtained by taking duplicate 
eighty-five i 


which one culture was positive, the 


tive. approximate estimate of 


cultures. In eases in 


second culture was also positive in 


92 per cent of the eases. A second 


problem which is a corollary of the 


first, was to determine how often well 

















normal, healthy children seen in the 
home or office during the period of the 


study. Only three (2 per cent) were 


PREDICTION FROM 


CLINICAL FINDINGS NO. OF CASES 
Positive 495 
Negative 704 


TABLE LI. THE FREQUENCY 
STREP. % 
PRESENT 


Sore throat 79 


SIGNS AND SYMPTOMS 








Hurts to swallow 65 
Headache 51 
Abdominal pain 32 
Vomiting 33 
Chills 20 
Cough 15 
Hoarseness 4 
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children have streptococci in their at the time; symptoms, signs, knowl- 
throats. In order to answer this we edge of the current epidemiology, 
took cultures of the throats of 150 knowledge of previous infections in 


siblings when such had occurred, and 
leukocyte count when these had been 
done. 


TABLE I 


CONFIRMATION 
CULTURE 


BY PER CENT 
ACCURACY 
5 


279 
Ole 


540 


or COMMON SYMPTOMS IN STREPTOCOCCAL AND NONSTREPTOCOCCAL 
INFECTIONS 


NONSTREP. % 


PRESENT RATIO* 
44 bic aie ~ ++2.0 
32 +2.0 
34 +1.5 
24 +1.3 
18 +1.8 
14 +1.4 
19 1.3 
6 1.5 


*Indicates the odds for (+) or against (—) a streptococcal infection. 





in practice is valid, but has an error 


of approximately 10 per cent. 
In making our clinical decision we 
used all information available to us 





raBLe Ifl. APPEARANCE OF THROAT IN STREPTOCOCCAL AND NONSTREPTOCOCCAL INFECTIONS 
APPEARANCE OF STREP. % NONSTREP. %& 
THROAT PRESENT PRESENT RATIO* 
Normal 8 25 3.1 
Mildly inflamed 35 51 1.5 
Moderately inflamed 46 21 2.8 
Very inflamed 10 2 +5.0 
Indicates the odds for (+) or against (—) a streptococcal infection. 
TABLE LV. DEGREE OF EXUDATE IN THROAT IN STREPTOCOCCAL AND NONSTREPTOCOCCAL 
INFECTIONS 
STREP. % NONSTREP. % 
AMOUNT EXUDATE PRESENT PRESENT RATIO* 
None ining 46 , 73 1.6 
Small 26 18 1.4 
Moderate 15 O.S8 +18.8 
Large l 0.4 2.5 
*Indicates the odds for (+) or against (—) a streptococcal infection. 
found to be positive. From these RESULTS 
studies we concluded that the use of eer 
: Aa panel We found our percentage of aceu- 
a single eulture as the criteria for Z ae x 
; , : racy in both positive and negative 
streptococcal disease in the child seen . 


cultures to be approximately 75 per 
in Table I. 


There were certain symptoms that 


cent as shown 


were more commonly seen in strepto- 
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coceal than in nonstreptococeal throat 
infections. Thus the complaints of 
‘‘sore throat,’’ “‘hurts to swallow,’’ 
and vomiting (when present) occurred 
almost twice as often in streptococeal 
infections as in nonstreptococeal in- 
fections. The remainder of the symp- 
toms and their frequency can be seen 
in Table II. 

We had a total of 536 positive cul- 
tures; these were composed of posi- 
tive cultures correctly predicted (372) 
and positive cultures incorrectly pre- 
dieted (164). 
other way, our accuracy in diagnosing 


Thus expressed in an- 


streptococcal infections was 69.6 per 
cent. 

The appearance of the throat as 
regards inflammation and exudate 
vas helpful in arriving at the correct 
clinical diagnosis of streptococcal in- 
fections where these signs were 
moderate to severe in degree as can 
be seen from Tables III and IV. 

Other signs were tabulated, namely, 
petechiae of throat, scarletlike rashes, 
clinically tender cervical glands, and 
inflamed ears, but they appeared too 
infrequently to be of much value 
diagnostically. Petechiae and searlet 
rashes when present are very sugges- 
tive, but not diagnostic, of a strepto- 
coceal etiology. 

In checking the age of the patient 
against our accuracy we found the 
older the child, the more often were 
we correct in our diagnosis (Table 
V). Ineidentally, it is worth noting in 
this table the low incidence of 
Streptococci throat infections in chil- 
dren under 2 years of age. 

We compared the diagnostic acecu- 
racy percentages of the streptococeal 
infection according to the time elapsed 
between the onset of the first symp- 


tom and the first examination: not 
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surprisingly we found the highest 
percentage occurred when the chil- 
dren were examined twenty-four and 
seventy-two hours after the initial 
symptoms (Table V1). 

TABLE V. Factors INFLUENCING ACCURACY 
or DIAGNOSIS. AGE OF CASE VS. ACCURACY OF 


DIAGNOSIS 


’ | CORRECT 


| 
AGE IN NUMBER PREDICTION 
YEARS POSITIVE (%) 
0-2 ~ $F 56 
3- 5 165 73 
6- 8 199 77 
9-11 80 84 
12 or more 24 88 


TABLE VI. Time SEEN AFTER ONSET VS. 
ACCURACY OF DIAGNOSIS 


| | CORRECT 


NUMBER PREDICTION 

TIME SEEN POSITIVE (%) 
12 hr. 122 66 

24 hr. 157 82 

36 hr. 68 87 

48 hr. 42 83 

3 da, 47 81 

4 or more da. 36 58 


White blood cell counts were ob- 
tained in eighty-four of streptococcal 
disease and 148 eases of nonstrepto- 
coceal infection. In general our con- 
clusion was that white blood cell 
eounts under 12,500 are uncommon in 
streptococcal infections (Table VII). 


COMMENT 


It is now generally conceded that 
both rheumatie fever and nephritis 
are initiated by beta streptococeal in- 
fections. Furthermore, Wannamaker 
and his associates’ have given con- 
vineing evidence that rheumatie fever 
ean be prevented by proper treat- 
ment of the initial streptococeal in- 
fection. In addition, unpublished 
data by Rammelkamp* show that 
acute glomerulonephritis may like- 
wise be prevented. 
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If we are to prevent these compliea- 


be 


made with sufficient accuracy so that 


tions, the proper diagnosis must 


a minimum of cases go unrecognized. 


If the diagnosis of the primary 


streptococeal infection cannot be 
made on ¢linieal grounds alone, it 
then is important that throat cul- 
tures be used diagnostically more 


generally in private practice and that 
facilities for evaluating them be made 
available to the practicing physician. 

Our experience leads us to believe 
that throat cultures are necessary for 


accurate diagnosis. Many acute ill- 


ABLE VII. 
STREP. 
WBC IN THOUSANDS NUMBER ¢ 
Under 10 5 
10-12.4 3 
12.5-14.9 1] 
15.0-17.4 19 
17.5-19.9 10 
20.0-22.4 14 
22.5-24.9 11 
25 or above 11 
‘otal S4 
nesses in youngsters are not seen 
more than onee by the physician. It 
hecomes inereasingly easy to be 
correct in diagnosis with repeated 


visits, but such repeated visits are the 
exception rather than the rule. On 
a single visit we missed approximately 
0 of 


No single sign or symptom has 


per cent streptococeal infee- 
tions, 
high diagnostic value. Since we were 
particularly studying the problem we 
were on the alert for these infections 
and were constantly being checked by 


our culture results. Under ordinary 


conditions of practice we feel that 
our diagnostic ability might have 
been even less accurate. On numer- 


ous occasions a_ strongly positive 


throat culture was a surprise finding. 
Without cultures one is forced into 
fre- 


a much and 


more 


widespread 


DIAGNOSIS OF 


THE WHITE BLoOop COUNT IN STREPTOCOCCAL AND NONSTREPTOCOCCAL 


= 
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quently unnecessary use of penicillin; 
even then many cases will be missed 
and not be treated properly. Although 
not covered in this study, the response 
to penicillin of streptococcal infections 
is dramatie and is of high diagnostic 
value. Our experience has led us to 
believe that unless marked improve- 
and near normal temperature 
attained within 


twenty-four hours after penicillin, the 


ment 


readings are not 
disease in question is not streptococcal 
in origin. 

Therefore the diagnosis of the in- 
fection is most important, and we feel 


INFECTIONS 


NONSTREP. 


TOTAI NUMBER Yo TOTAI 
5.9 36 24.3 
3.6 21 14.2 

13.1 16 10.8 

22.6 17 11.5 

11.9 22 14.8 

16.7 14 9.5 

13.1 6 4.1 

13.1 16 10.8 

00.0 148 100.0 


that throat eultures are for 


accuracy. 


necessary 


SUMMARY 
In a group of 1,199 cases of illness 


in children suspected of having 
streptococeal infection a diagnosis on 
clinical grounds was correct in ap- 
proximately 75 per cent of patients. 
Certain svmptoms and signs were sug- 
gestive of streptococcal infection but 
Throat 


tures materially increase the accuracy 


none were diagnostic. eul- 


of diagnosis. 
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OBSERVATIONS ON THE PHYSIQUE AND GROWTHL OF CHILDREN 
WITH CONGENITAL HEART DISEASE 
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HE physique and growth of chil 
dren with congenital heart disease 
have not been the subject of frequent 
Most the 


congenital 


investigation. articles on 


subject ot heart disease 


have dealt with the problem only in 


general terms, and for the most part 


the comments have not been the re- 
sult of careful analysis of height and 
Three 


munications from our laboratory have 


weight data. previous com- 


dealt with the problem in patients 
with patent ductus arteriosus,' tetral 
ogy of Fallot? and pulmonary steno 


sis without cyanosis, The purpose of 
this report is to summarize our previ- 
ous work and to add to it observations 


on patients with interatrial septal de 


fect, interventricular septal defect, 
and coarctation of the aorta. As the 
result of these observations. certain 
conelusions seem justified. 

CLINICAI MATERIAL AND METHODS 


All of the 229 children reported in 
this study were seen at the University 
the 


In most, the 


of Minnesota Hospitals or at 
U.C.L.A. Medical Center 
clinieal diagnosis was confirmed at 
surgery, and in those not operated up- 
on-it was based upon the elinieal find- 
ings and data obtained during right 
heart catheterization. 

From. the 
L..A., School of 


und the University of 
Minn 


Department of Pediatrics, U.C 
Medicine Los Angeles, Calif., 
Minnesota, Minneapolis, 
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“Grid for Evaluating 


The 


litness”” 


Wetzel 


was used for interpreting 


the height, weight, and age data be- 
picture 


eause of the comprehensive 


The eriteria 


one obtains ry its use. 
for satisfactory growth, recommended 
by Wetzel, were used by us in inter- 
preting the data. The tolerance limits 
were 14 channel deviation per ten 
levels of progress, and two to three 
levels from the patient’s own auxo- 
drome in any one year. These later 
criteria were used only in evaluating 
the patients with patent ductus arteri- 
osus and tetralogy of allot since we 
did not have enough observations in 
the other conditions to make the con- 
clusions valid on this point. 
PATENT DUCTUS ARTERIOSUS 
The growth data on sixty-one chil- 
dren over the age of 5 vears with a 


patent duetus arteriosus were ana- 


lvzed. In thirty-one of these sixty- 
one patients, at least two sets of height 
and weight data, taken a minimum of 
six months apart, were available pre 


The 


and the lowest channel reached on the 


operatively. lowest auxodrome 
Wetzel Grid preoperatively by each of 
these thirty-one patients are tabulated 
in Table I. 


most part both the physique and rate 


It ean be seen that for the 


of growth are normal. There are a few 


more than would normally be expected 
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with thin physiques and slow rates of 
Wetzel’s 


satisfactory growth as seen in Table 


evrowth. Using criteria for 
II, one patient had a gain in physique 
and one a gain in rate of growth pre- 
operatively. Six patients, however, ex- 
perienced a loss in physique, and two 
a loss in rate of growth. 

Height and weight data were avail- 
able on only fifty-three of the sixty- 


one patients postoperatively; twenty- 


CONGENITAL 


HEART DISEASE 675 
to those with patent ductus arteriosus. 
Table 
the 
operatively were not too unlike those 


As seen in IV, the physique 


channel and rate of growth pre- 
found in patients with patent ductus 
arteriosus, i.e., a majority had normal 
physiques and rates of growth. 
Sufficient 


forty-seven 


data were available on 


of the sixty-six patients 


operated upon to evaluate the effect of 


surgery. As seen in Table V, twelve 


three of these patients were ones in patients showed a gain in_ physique, 
whom preoperative data were also and fourten showed a gain in rate of 
TABLE I, PATENT DuctTus ARTERIOSUS 
PREOPERATIVE PHYSIQUE AND RATE OF GROWTH 
Total No. of 
Lowest channel A, 4,A; A,MB, B. B B, Patients 
No. of patients 0 5 15 6 | 4 31 
Lowest auxodrome 0-2% 2-15% 15-67¢ 67-82% 82-98% 98-100% 
No. of patients ] 2 10 8 } 6 31 
TABLE II. PATENT DuctTus ARTERIOSUS 
EVALUATION OF PREOPERATIVE PHYSIQUE AND RATE OF GROWTH* 
GAIN SATISFACTORY LOSS TOTAL NO, OF PATIENTS 
Physique l 24 6 31 
Rate of growth 1 28 9 31 
*Tolerance limits used were % channel deviation per ten levels of progress and two to three 
levels from the patient's own auxodrome in any one year. 
TABLE IIT, PATENT DuctTus ARTERIOSUS 
EVALUATION OF POSTOPERATIVE PHYSIQUE AND RATE OF GROWTH 
GAIN SATISFACTORY LOSS TOTAL NO, OF PATIENTS 
Physique 19 26 8 53 
Rate of growth 19 28 6 53 
available. In all instances one set of growth. On the other hand, twenty 
these data was obtained at least one patients had a loss in physique, and 


vear after surgery. As shown in Table 
IIT, the fiftv-three 
hibited, postoperatively, a gain in both 


nineteen of eX- 
physique and rate of growth, but eight 
patients had a loss in physique, and 


six had a loss in rate of growth 


TETRALOGY OF FALLOT 


The growth data on sixty-six ehil- 
Fallot 


The same criteria were ap- 


dren with tetralogy of were 


analvzed. 


plied to these patients as were applied 


twenty-one had a loss in rate of 


growth. Among those patients oper- 


ated upon there appeared to be no 


correlation between the success of the 


operation (as measured by increase 


in exercise tolerance) and the changes 


in growth. 


INTERATRIAL SEPTAL DEFECT 


Twenty-two infants and children 


with an interatrial septal defect were 
these 


available for study. Sixteen of 
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old enough that their heights 
and weights could be plotted on the 
older grid of Wetzel’s; the other six 
had to be plotted on the Infant Grid. 
Table VI, the older child 


with an interatrial septal defect had 


were 
As seen in 


either an average physique or slightly 


thinner than average physique; none 


IV. 
PHYSIQUE 


TABLE 
PREOPERATIVE 


Lowest channel \ ALA \.MB B, B B, Patients 
No. of patients } } 26 19 gy } 66 
Lowest auxodrome OY 2.154% 15-67% 67-82% 82-980, 98-100% 
No. of patients l 12 25 13 12 66 
TABLE V. TETRALOGY OF FALLOT 
EVALUATION OF POSTOPERATIVE PHYSIQUE AND RATE OF GROWTH 
GAIN SATISFACTORY LOSS TOTAL NO, OF PATIENTS 
Physique 12 15 20 47 
Rate of rowth 14 12 21 17 
TABLE VI. INTERATRIAL SEPTAL DEFECT 
PHYSIQUE AND RATE OF GROWTH 
Total No. of 
Lowest channel \ AA \,MB B, B B Patients 
No. of patients 0 l 7 5 3 0 16 
Lowest auxodrome 0-2% 2.15% 15-67% 67-82% 82-980, 98-100% 
No. of patients 0 0 S 3 3 9 16 
TABLE VIT. INTERVENTRICULAR SEPTAL DEFECT 
PHYSIQUE AND RATE OF GROWTH 
Total No. of 
Lowest channel \ A.A, A,.MB B, B B, Patients 
No, of patients 0 0 12 5 9 2 29 
Lowest auxodrome 0-25 2-15% 15-67% 67-82% 82-980 98-100% 
No. of patients 0 1 9 7 3 9 29 
were obese or stocky. The rate of INTERVENTRICULAR SEPTAL DEFECT 
growth of these same children was 


either average or slower than average: 
none were accelerated in their growth. 

The data the 
small to put into table form. 


on infants were too 
In brief, 
it might be stated that the physiques 
of the infants were fairly normal but 
the 


This eould he 


in every instance rate of growth 


was slow. the result of 
selection since probably only those in- 
interatrial 


with septal defects 


fants 


TETRALOGY OF FALLOT 


OF PEDIATRICS 


that large enough to produce 


symptoms would be studied at such an 


were 


early age. Accordingly these same in- 


fants would be the ones with moderate 


to extreme pulmonary congestion 
which makes the patient more prone 
to develop respiratory disease and 


secondary growth retardation. 


AND RATE OF GROWTH 


Total No. of 


Thirty-five infants and children with 
an interventricular septal defect were 
available for study. Twenty-two of 
old that 
heights and weights could be plotted 
on the older Wetzel Grid; the other 
thirteen had to be plotted on the In- 
Table VII summarizes the 


these were enough their 


fant Grid. 
findings of the twenty-two children on 
the older Wetzel Grid. The data ob- 
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tained here were similar to those ob- 
tained from the patients with a patent 
ductus arteriosus, and interatrial sep- 
tal For the part the 
physiques were average slightly 
thinner than average, and the rates of 


defect. most 


or 


erowth were average or slightly slower 
Many, however, had en- 
tirely normal growth. 

As 
interatrial septal defect, the majority 
of the thirteen infants with an inter- 
ventricular septal defect 
normal physiques. With the exception 
of two of the patients, the infants had 


than average. 


in the ease of infants with an 


had fairly 


a slow rate of growth: however, the 


TABLE VIII. 


CONGENITAL 


COARCTATION OF THE 


HEART DISEASE 677 
and severity of respiratory infections 
decreased. By 45 months of age she 
weighed 32144 pounds and was 3914 
inches tall (a normal physique and 
rate of growth for a child her age). 
The interventricular septal defect in 
this case was conclusively demon- 
strated when the child was 32 months 
of age; moderate pulmonary hyper- 
tension was also present. 


COARCTATION OF THE AORTA 


infants and children 
eoaretation of the aorta 


Twenty-seven 


with a were 
for study. Twenty-one of 
old that their 


heights and weights could be plotted 


available 
these were enough 
on the older Wetzel Grid, the other six 


AORTA 


PHYSIQUE AND RATE OF GROWTH 


Of 


¢ 


Lowest channel A, A.A; A,MB, 
No. of patients 1 3 12 
Lowest auxodrome 0-2% 15% 15-67 
No. of patients 0 5 9 


cause for this slow rate of growth may 


have been the same as in the infants 


with interatrial septal defect; i.e., se- 
lected 


cient to make the patient more prone 


eases with large shunts  suffi- 
to respiratory disease and secondary 
failure. The following brief 
ease history illustrates this last point. 


erowth 


P. S., a female infant, was known to 
have congenital heart disease at birth. 
For the first twenty-one months of her 
life she was admitted numerous times 
to the Minneapolis General Hospital 
for reeurrent respiratory disease, in- 
cluding pneumonia. At least one-half 
of the twenty-one months was spent in 
the hospital. At 14 months of age she 
weighed 17 pounds and was 30 inches 


tall; at 21 months she weighed 20 
pounds and was 32 inches tall; both 
points showed poor growth. At 21 


months of age she was started on pro- 
phyvlaetic sulfadiazine each day, and 
concomitant 


with this the frequency 


Total No. of 


B, B B, Patient 
3 0 9 21 
67-82% 82-980 98-100% 
4 2 1 21 


had to be plotted on the Infant Grid. 
As seen in Table VIII, the older child 
with a coarctation of the aorta in gen- 
had 
physique and a normal rate of growth. 
The the 
small put 


eral preoperatively a normal 
infants were 
table 


be stated 


data on Six 


to into form. 
it that 


patients who had episodes of 


too 
However, might in 
those 
heart failure, growth retardation was 
present. However, those infants with- 
out heart failure had a normal rate of 
erowth. 

Twelve of the twenty-seven infants 
and children with coarctation of the 
aorta had a surgical resection of the 
The effect of the 


surgery on the growth of these pa- 


coareted segment. 


tients was negligible in terms of pro- 
ducing change in either the physique 
or the rate of growth, 
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PULMONARY STENOSIS WITHOUT 


CYANOSIS 


Data were available on eighteen pa- 


tients (who were 5 vears of age or 
older) with pulmonary stenosis with- 
out ¢vanosis As seen in Table IX, 


the points of the majority of these pa- 
tients fell into the A,, M, 
nels and the speed of growth appeared 
he None of these 
patients had arterial desaturation. <All 


of the patie nts were operated upon, at 


and B, ehan 


to close to normal 


which time a pulmonary valvulotomy 


was done The follow-up period on 


these patients, however, has been too 


short for conelusions to be drawn as to 


OF PEDIATRICS 


‘ 


point is illustrated by the case of C, 
wi 


ductus 


a 9-vear-old female, with a patent 
both 


studies 


arteriosus, demonstrated 


by right heart catheterization 
and surgical exploration, and who had 
The left- 


to-right shunt through the patent due- 


minimal respiratory disease. 


tus arteriosus in her case was of the 
magnitude of 66 per cent of the left 
ventricular output when ealeulated ac- 
cording to the Fick principle, the esti- 
mated pulmonary blood flow being ap- 
proximately 16 at 
In spite of this large shunt, at 


liters per minute 


rest. 
8 vears 10 months of age she weighed 
tall. 


601, pounds and was 51 inches 


the effect of such surgery on the This placed her in the M channel and 
growth between the 15 and 67 per cent auxo- 
raphe IX PULMONARY STENOSIS WitHouT CYANOSIS 
PHYSIQUE AND RATE OF GROWTH 
Total No. of 
Lo st channel \ AA A, MB, B B B, Patients 
No, of patients 0 ] 15 1 l 0 18 
Lowest auxodron -2e 15% 15-67% 67-82% 82-98% 98-100% 
No. of patients 0 ] rt 9 9 2 18 


DISCUSSION 


rom these observations it might be 
that patients 


erowth 


coneluded — justifiably 


with congenital heart disease not 


necessarily have abnormal 


either in terms of physique or rate of 


growth. That children with large left- 
to-right shunts ean have impaired 
growth is acknowledged It is our 
opinion, however, that sueh growth 
retardation may be the result of the 


increased incidence of respiratory dis 
ease which is promoted by the pulmo 
nary congestion secondary to the left 
to-right shunt No conelusive data on 
this point are available 


Wher 


is minimized, maximum 


at the present 


time, however such infeetion 
growth for the 
oceur in spite 


This 


individual patient may 


of the large left-to-right shunt. 


dromes on the Wetzel Grid. Following 


surgery her growth remained un- 


changed except for the inereased rate 
of growth associated with adolescence. 


It is also our opinion that the an- 


oremia present in children with eva- 
notie heart disease does not produce 
growth retardation per se. If sueh 
were the case one might expect: 


1. The erowth retardation 


in patients with the severest anoxemia. 
9 


greatest 


Regular improvement in growth 


following successful surgery for eva 


notie heart disease. 
The observations just reported have 
that the In 


results 


shown such is not ease. 
surgical 
the 

growth, and likewise some of the chil 


had 


fact some of the best 


were accompanied — by poorest 


dren with the severest anoxemia 
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normal growth. This last point is il- 
lustrated by > 


arterial oxygen saturation of less than 


infant who had an 


20 per cent and was having nine to 


twelve fainting episodes a day. In 


spite of this he weighed 22 pounds and 


was 30 inches long at 10 months of 


age. This patient had a tetralogy of 
Fallot of the pseudot runcus type. 
also be made re- 


Comment should 


the growth of children with 
the Most 


hooks refer to the classic appearance 


garding 


coarctation of aorta. text- 


of the patient, particularly boys. One 
author states? that “Boys and men 
with this malformation are usually 


well-developed, 
Indeed, the full 


physical development and the early 


large, strapping, 


sturdy individuals. 


onset of puberty are quite as distine- 
tive features of this malformation as 
the 
and delayed onset of puberty in pa- 


are poor physical development 


tients with an auricular septal de- 
fect.” 
clude that the over-all physique and 
the 


coaretation of 


From our data one must eon- 


erowth of children with 
the 


usual and in facet is not too dissimilar 


rate of 
aorta is not un- 
from those patients with interatrial 
On the other hand, it 
possible that in patients 
the the 
physical changes in the upper trunk 
offset by 


septal defects. 
is entirely 


with coarctation of aorta 


and extremities are so 


changes in the lower that they coun- 


terbalance each other. Thus when 


the total physique is considered it 
falls within the normal range. 

Some patients with obvious con- 
genital heart disease have been ob- 


served by us to have marked growth 


retardation. In some instances such 
patients have had a serious cardiac 
lesion placing a great strain on the 
heart. In however, 


other instances, 
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clinical and physiological — studies 
have demonstrated negligible devia- 
tion from the normal state. It was 


thought that in the latter instance, the 
growth retardation was primary (due 
to hereditary or in utero factors), or, 
if secondary, secondary to some other 
due to the heart lesion 


cause but not 


per se. In such instances the left-to- 
right shunt was too small to produce 
symptoms or growth retardation. 
Children with congenital heart dis- 
the other 


failure or aeccelera- 


ease are also subject to 
causes of growth 
tion as are the rest of the population. 
These, therefore, must be considered 


in each ease. Infectious processes, 


metabolic derangement, nutritional 


inadequacy, and emotional disturb- 


ances must all be considered. In con- 
genital heart disease particularly it is 
not uncommon to see emotional prob- 
lems arise in children as a result of 
the overprotection and anxiety of the 
parents. 
SUMMARY 

1. Data regarding the growth of 229 
children with certain congenital heart 
lesions have been reviewed, using the 
Wetzel Grid technique. The 
studied were patent ductus arteriosus, 


lesions 


tetralogy of Fallot, interatrial septal 
defect, interventricular septal defect, 
coarctation of the aorta, and pulmo- 
nary stenosis without cyanosis. 

2. In 
that 


disease do not necessarily have abnor- 


general it can be coneluded 


patients with congenital heart 
mal growth either in terms of physique 
or rate of growth. 

3. If a 
present the resultant pulmonary econ 


large left-to-right shunt is 
gestion may predispose the patient to 
respiratory disease which in turn ean 


produce growth retardation. If sueh 











infection is minimized, maximum 
growth may occur in spite of the 
large left-to-right shunt. 

4. Patients possessing congenital 
heart lesions with anoxemia such as 
tetralogy of Fallot do not necessarily 
have growth retardation, and surgery 
performed to decrease the anoxemia 
is not necessarily followed by im- 
proved growth. 

». In some patients with congenital 
heart disease, growth retardation is 
marked, but elinical and physiological 
studies show little deviation from the 
normal state. In such instances, the 
growth retardation is thought to be 
primarily due to genetic or in utero 


factors, or, if secondary, secondary to 
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something other than the heart lesion 
itself. Emotional disturbances can be 
an important secondary cause of poor 


growth in this regard. 


3. Galligan, J. J., Adams, F. H., and Jorgens, 
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SOME CLINICAL ASPECTS OF TYPHOID FEVER IN INFANCY 


ALEXANDER M. Ear.e, M.D. 


Paco Paco, AMERICAN SAMOA 


YPHOID fever is a disease that is 
usually considered rare in infaney 
and is practically nonexistent in any 
age group where rigid sanitary rules 
Samoa, 
nil, 


are enforeed.|. In American 


where sanitation is practically 


twenty-seven out of thirty village 
water supplies were found to be posi- 
tive for typhoid bacillus. The entire 
main island is mountainous with only 
land that 

As a 


land is loeated on the slopes of the 


a small amount of ean be 


used for cultivation. rule, this 

mountain above the water supply. 
Thirty infants between the ages of 

5 weeks and 11 months have been ad- 


mitted to the hospital, twenty-one 
TABLE I, CHIEF COMPLAINTS 

NO. OF PER 

CASES CENT 
Vomiting and diarrhea 9 30 
Diarrhea only 6 2) 
Vomiting only t 13 
Cough t 13 
Fever 3 10 
Convulsions 2 7 
\norexia, weight loss 2 7 


TABLE IL. RESPIRATORY MANIFESTATIONS 


NO. OF PER 

CASES CENT 
Rales 12 40) 
Cough 10) $e} 
(Cvanosis } Bs 
Corvza y 4 7 
Otitis media 
Epistaxis 0 0 


males and nine females. In two of the 
thirty cases, the onset of the illness 
was two weeks prior to hospital ad- 
mission. One of these infants was ad- 


mitted because of weight loss and the 


Pediatrics, Public 


From 
Health 


Department of 
Service. 
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bouts of 


the 


because of irregular 
the 


illness was one to seven 


other 
fever. In remaining cases, 
of the 
days prior to admission. 


onset 
Usually the 
more explosive the onset, the shorter 
the hospitalization. 
The chief complaints as stated by the 
Table I. 


The diagnosis of typhoid was made 


period prior to 


mothers are shown in 


on routine stool eultures on admission. 
The 
shown in Table II, the gastrointestinal 
Table III, and the 
complications in Table IV. 


respiratory manifestations are 


manifestations in 


TABLE IIT. GASTROINTESTINAL MANIFESTA 


TIONS 

NO. OF PER 

CASES CENT 
Dehydration 10 33 
Vomiting and diarrhea 9 30 
Tympanitis 9 30 
Diarrhea only 6 20 
Vomiting only ! 3 
Palpable spleen 4 13 
Palpable liver 3 10 
Anorexia, weight loss 2 7 
Rose spots 0 0 

TABLE IV. COMPLICATIONS 

NO. OF | PER 

CASES CENT 
Bronchial pneumonia 10 33 
Chronic malnutrition 7 25 
Typhoid meningitis 1 3 
Typhoid carrier l , 


DISCUSSION 


The stool cultures were positive in 
all eases on admission and in one case 
on discharge. Twenty-four patients 
had a leukocytosis of over 10,000 and 
(this patient 
The stools became negative 


one a leukopenia later 
expired ). 


in from four to twenty-four days, aver- 
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THE 


aging 11.7 days, except in the case of 


the carrier In this case, the stools 
were positive six months after dis 
charge. The temperature returned to 


normal in from two to seven days, 


averaging four days, except in the one 
patient who later relapsed and died 
In this case, the temperature returned 
to normal after ten days of the first 
infants, two 


admission. Of the thirty 


relapsed, one after forty-eight days 


the 


In the ease of the infant who relapsed 


and other after fifty seven days. 
after fifty-seven days and showed the 
leukopenia on admission, this patient 
the hospital and 


was readmitted To 


died on the fourth hospital day from 
severe malnutrition and typhoid fever 
the stools having again become posi- 
tive The other patient who relapsed 
sixteen 


The 


second infant who expired died in the 


remained in the hospital for 


days on the second admission. 


emergency room hetore he could be ad- 
mitted to the hospital. 
The 


taneous fluids to correct dehydration, 


treatment consisted of subeu 
saline 


Whole 


milk and a general infant diet for age 


using 2! cent glucose in 


per 
molar sodium lactate. 
was given to all patients as soon as the 


vomiting was controlle Aureomyein 


alone was used in seven infants; how 
ever, the dosage recommended by the 
manufacturer was found to be too 


small. It was also used in three other 
cases prior to the use of chlorampheni- 
col. The dosage was 40 to 90 mg. per 
pound for the total twenty-four-hour 
dose and was given in four to six doses 
for a period of five to eight day = i 
heeause of 


was stopped in one ease 


vomiting Chloramphenicol was given 


to the remaining twenty-three infants 


in doses of 60 to 120 mg. per pound 


twenty-four-hour dose, 


for the total 
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four 
The 


who was discharged as a ear- 


the dosage being given every 
hours for seven to eleven days. 
infant 
rier received 120 mg. per pound for 
the total twenty-four-hour dose for a 
period of ten days. Aureomyein and 
chloramphenicol were both used on the 
two infants who relapsed and on the 


None 


of the patients receiving either Aureo- 


infant discharged as a carrier. 


mycin or chloramphenicol developed a 
granuloeyvtopenia. Seven infants were 


readmitted because of malnutrition. 


The stools of all have remained neg- 
ative except for the two infants who 
relapsed and the one who is a carrier. 

The only method to date which has 
shown any indications of controlling 
typhoid has been mass immunizations, 
as the mothers have shown a complete 


New- 
of triple 


indifference to boiling water. 
born babies are given lf, e.€, 
typhoid vaccine twenty-four hours 
prior to discharge from the hospital 
and three subsequent injections of 14 
e.c. at weekly intervals. To date no 
untoward effects have been noted other 
than a slight restlessness the night fol- 
third injection. 


cheeked at 


four-hour intervals following the first 


lowing the second or 


Temperatures have been 
and second injections and there have 


been no reported elevations. 


SUMMARY 


1. Thirty eases of typhoid in infants 
are reported. 
2. There 


deaths and one patient was discharged 


were two relapses, two 


as a earrier (the stools still being posi- 


tive after six months 
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CARDIAC INVOLVEMENT IN PROGRESSIVE MUSCULAR DYSTROPHY 
Moore, Jr., M.D. 


PORTLAND, ORE. 


HIRTY years after the inital clin- 


ical description of progressive 


muscular dystrophy' appeared the first 


mention? of e¢ardiae involvement. 


“7 of myocardial 


Thereafter, reports 


followed with inereasing fre- 


ee 
rhe 


plication is still unknown although a 


changes 


queney. incidence of this com- 


figure of 50 per cent in a series of 
thirty-three patients has been noted."® 
Because myocardial degeneration in 
progressive muscular dystrophy may 
be unfamiliar to many pediatricians, 
an example of this association is re- 


ported here, 


CASE REPORT 

F. H., a 13-vear-old white male, was 
admitted through the courtesy of Dr. 
Ira A. Manville to Doernbecher Me- 
morial Hospital for Children on July 
16, 1952. (A maternal unele and two 
younger brothers have progressive 
museular dystrophy. 

At the age of 7 vears he began to 
climb with difficulty and to 
stumble occasionally when walking. 
Shortly thereafter he could arise from 
a recumbent position only by ‘‘elimb- 
ing up his legs’’ and his calf muscles 
enlarged. Later his arms 
showed progressive involvement. For 
two vears prior to admission he was 
unable to walk. A year before admis- 
sion he became severely dyspneie and 
thereafter digitalization was main- 
tained sporadically. Two weeks before 
hospitalization there appeared ankle 
and pretibial edema, hepatie enlarge- 
ment, and pulmonary 
Treatment with digitalis and diuretics 


stairs 


became 


congestion 


induced loss of edema and relief of 
dyspnea. 
Resident, Department of Pediatrics, Uni- 


Oregon School of Medicine. 


ersity of 
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On physical examination he was an 
male with pronounced tongue 
enlargement, extreme atrophy of both 
legs, moderate atrophy of both arms, 
and multiple flexion contractures. 
Blood pressure was 110/70. Cardiae 
rhythm and rate were regular although 
he had a labile sinus tachyveardia (84- 
126 beats per minute). No murmurs 
could be heard and both lung fields 
were clear. No gross hepatospleno- 
megaly was found. 

Laboratory determinations included 
a hemoglobin of 15.6 Gm. per cent, 
5.2 million red blood cells, 4,800 white 
(normal differential), and 
normal urinalysis. X-ray examination 
(Fig. 1) demonstrated moderate left 
auricular enlargement with diffuse en- 
largement of the entire heart. Lung 
fields were normal. An 
e'ectrocardiogram (Fig. 2) was abnor- 
mal with minimal splintering of the 
QRS complex and left axis deviation. 
A P-R interval of 0.16 second and a 
QRS duration of 0.08 were noted. 
(Digitalization had been maintained 
for two weeks prior to elect rocardio- 
gram recording. 

During two weeks of hospitalization 
no medications were given and no evi- 
dence of cardiac decompensation de- 
veloped. One week after discharge 
pitting edema of both lower legs was 
found although the lungs were clear 
and the liver impalpable. An intra- 
museular injection of mereurial diu- 
retic was given and a daily regimen of 
oral diuretics instituted. Four days 
later he developed pulmonary edema 
and expired. 

Post-mortem  Evamination.—There 
was pronounced general replacement 
of body musculature with fat; a see- 
tion of the left biceps femoris con- 
tained little recognizable muscle tissue. 
The liver extended 4 em. below the 
right costal margin and its cut surface 


obese 


blood cells 


eonsidered 
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Fig. 1 X-ray of the chest, showing diffuse cardiac enlargement as well as the double density 
of right auricular enlargement. 


II 


AVR 


AVL 





Vv 


AVF 6 











EFlectrocardiogram tracing demonstrating left axis deviation and notching of QRS 


Fig. 4 
complex | 
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presented the appearanee of chronic 
passive congestion. Both lungs con- 
tained abundant frothy brownish fluid; 
a hemorrhagie infaret was found in 
the right lower lobe. 





mal and inflammatory nuclei. 


The heart was globular, measured 
13. em. in transverse diameter, and 
} weighed 460 grams. Both ventricles 
were greatly dilated; the right ven- 
tricular wall measured 5 mm. in thick- 
ness, the left 1.5 em. On microscopic 
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study (Fig. 3, A and B) there were 
numerous areas in the myocardium 
where fibrous tissue totally replaced 
muscle. In others there was degenera- 
tion of muscle with some loss of 


an 
: » ee ’ 


oe 





Fig. 3 Degeneration of muscle and replacement by fibrous tissue. Proliferation of sarcolem- 
A, Low power; B, high power. (X660; reduced 14.) 


striation, diminution, and distortion 
of fibers and proliferation of sarcolem- 
mal and inflammatory nuelei. Sections 
of skeletal muscle (Fig. 4, A and B) 
contained essentially the same changes 
seen in the cardiae fibers. 
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DISCUSSION sleeping pulses of 89 and 77, respee- 

Qur patient demonstrated many of tively, in seven patients with muscular 
the clinical findings previously re- dystrophy; it also dliselosed an execes- 
corded among thirty-two children with sive lability of pulse. Arrhythmias 

1 

B 

Fig. 4 Skeletal muscle Borderline hypertrophy and advanced atrophy of fibers in same 
fleld Some proliferation of sarcolemmal nuclei i, Low power; B, high power. (xX660; 
reduced ! ) 
dystrophic myocardial involvement. with palpitations and periods of weak- . 
Tachyeardia has been the earliest and ness may be associated with the tachy- | 
most consistent sign. A previous cardia. In only three children* 





study’ found average waking and have blood pressure values been re- 





ported and all were normal. Normal 
heart sounds have been usual although 
occasionally the first sound was 
slurred’® or feeble.” Sueh murmurs as 
have been reported'® 1 117 were 
usually systolie, soft, and apical. 

In most instances, x-rays of the heart 
have been normal. However, two pa 
tients in congestive failure’? had pro- 
nounced dilatation and another" in 
apparent compensation had diffuse 
eardiae enlargement. A multitude of 
electrocardiographie changes have been 
noted, all indicative of diffuse myo- 
eardial damage. The P-R interval has 
been normal; the axis deviation may 
be either right or left. In one instance 
bundle branch block was diseovered.' 

As in this patient, classic signs of 
eardiae decompensation have been en- 
countered,'’"'* ' and in two instanees'® 
acute failure resulted in death. The 
remainder responded to digitalis and 
diuretic therapy. Cessation of treat- 
ment in two patients,’* as in ours, 
resulted in return of decompensation; 





restitution was followed by improve- 
ment. 

Records of post-mortem heart muscle 
studies have all shown pale, flabby, 
friable muscle, atrophy and hyper- 
trophy of musele fibers, and increased 


Ss, 11 14 17 


interstitial fibrous tissue.**' 
SUMMARY 


1. A child with progressive mus- 
cular dystrophy and eardiae muscle 
involvement has been presented. 


2. Clinieal manifestations in ¢hil- 





dren as reported in the literature have 
been summarized. \ 


I am indebted to Dr. Nelson R. Niles, De 


partment of Pathology, for his selection of 





pathological illustrations, and to Dr. Allan 
J, Hill, Professor of Pediatries, for his 


guidance. 





1. 


16. 
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VARIATIONS IN CLINICAL MANIFESTATIONS OF OSTEOPETROSIS 


Revort or Two Cases 


ANbREW EF. Turano, M.D., KATHARINE ANTOINETTE FAGAN, M.D., AND 


PASCHAL A. 


Corso, M.D. 


New York, N. Y. 


“Epa nsec ISIS is a rare de- 
velopmental disease of bone that 
manifesta- 


systems. 


varies widely in c¢linieal 


tions, involving other organ 


The diagnosis is made roentgenologi- 
cally because of typical hone changes. 


Former reports have divided the dis- 


ease into benign and = malignant 
forms. ' The two cases we are re- 
porting represent these types: one 


simulating acute leukemia, the other, 


malnutrition and retardation of 


growth and development. 


CASE REPORTS 


Case 1.—J. T., a white female, aged 
4 months, was transferred from an- 
other hospital to the pediatrie wards 
of University Hospital on April 19, 
1949, with a tentative diagnosis of 
acute leukemia with extensive leukemic 
infiltration of bone. 

Past history revealed a_ full-term 
spontaneous delivery with birth weight 
There was moderate 
toxemia of pregnancy in the eighth 
month. The infant was formula-fed 
and received a multiple-vitamin prep- 
aration. 

Family history revealed no evidence 


of 2.950 grams. 


of consanguinity nor symptomatology 
compatible with osteopetrosis in the 
last three generations. The father and 
mother are of Italian deseent and in 
good health. One previous pregnancy 
terminated in a misearriage. The ma- 
ternal grandmother’s first two preg- 
nancies terminated in misear- 
riages, causes unknown. 

From the pediatric 
and Gouverneur 


also 


services of University 


Hogpitals 
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The child was well until 244 months 


of age, when, concomitant to an infee- 


tion of the upper respiratory tract 
with diarrhea, the parents noted 
‘‘searching’’ movements of the eves. 


She was admitted to a local hospital 
where physical findings of significance 
were: aimless roving of the eyes, fixed 
pupils, nystagmus, optie atrophy, and 
hepato-splenomegaly. Laboratory data 
(furnished by transcript) : hemoglobin 
8.0 Gm. per 100 ¢.c¢., red blood count 
2.4 million per ecubie millimeter, white 
blood count 18,800 per cubie millimeter 
with 35 per cent neutrophils, 52 per 
cent lymphocytes, 4+ per cent mono- 
evtes, 3 per cent eosinophils, 6 per 
cent basophils, and 19 nucleated red 
cells per 100 white cells. Retieulocyte 
count was 11.6 per cent; platelets, 
37,000 per cubie millimeter. Attempts 
at bone marrow aspiration were un- 
successful. Roentgenographie examina- 
tion of the entire skeleton revealed in- 
creased density of the hones of the 
hase of the skull and axial skeleton. 
There were transverse zones of mottled 
rarefaction at the ends of the long 
especially the distal radius, 
ulna and femur, and proximal tibia. 
KE piphyseal were compatible 
with age but appeared mottled, Gen- 
eralized periosteal new bone was seen 
along the diaphysis of the long bones. 
Diagnosis was acute leukemia with 
leukemic infiltration of bone. The child 
received a blood transfusion and was 
transferred to University Hospital for 
further study. 

Qn admission to our service at 4 
months of age the child weighed 4,200 


bones, 


centers 


grams. Physical findings were un- 
changed. Length 58.5 em., head eir- 
cumference 41.3 em., chest cireum- 
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at 22 months of 


Fig. 1. Patient 
ge. Note the heavy ring of 
the orbits 


Case 1. 


bone around 


ference 35.6 em. Initial laboratory 
data: sedimentation rate (Wester- 
eren) 13 mm. per hour, hemoglobin 


10.2 Gm. per 100 ¢.¢., red blood count 
5.9 million per cubie millimeter, white 
blood count 19,550 per eubie millimeter 
with 20 per cent neutrophils, 59 per 
cent lymphocytes, 15 per cent eosino- 
phils, 1 per cent basophils, 15 per cent 
monoeytes, 2 per cent myelocytes, 5 
normoblasts per 100 white cells. The 
peripheral smear revealed moderate 
anisoeytosis and poikilocytosis but no 
sickle or target Reticuloeyte 
count was 1.8 per cent; platelets, 100,- 
000 per cubie millimeter. Bleeding 
time (Duke) was 15 minutes. Capil- 
lary clotting time was 4+ minutes. Non- 


cells 


protein nitrogen was 39.5 me.; total 
protein, 5.5 Gm.; true blood glucose, 
40 mg. Prothrombin time was 15.5 
sec. (normal 14 to 16 see.). Comple- 


ment fixation test for syphilis was 
negative. Urinalysis and spinal fluid 
examinations were within normal 
limits. Bone marrow aspirations re- 
vealed myelocytie hyperplasia of mar- 
row. Repeated roentgenograms (Figs. 
1, 2, 3) were reported as showing in- 
creased structural density of all bones, 
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especially of the base of the skull and 
the orbits. There were transverse lin- 
ear defects at the metaphyseal ends of 
the long bones. The diagnosis of osteo- 
petrosis was then definitely established. 

The child was discharged but re- 
turned for blood transfusions every 
six to eight weeks. She gained little 
weight and appeared unusually sus- 
ceptible to upper respiratory infec- 
tions. All four incisors erupted at 10 
months of age, but the enamel was 
mottled and discolored. She walked 
with support at 15 months. Subse- 
quent blood counts showed a_persist- 
ence of and increasing anemia with 
moderate leukocytosis. Up to 120 
normoblasts, 3 to 7 myelocytes, and 1 
to 3 myeloblasts per 100 white cells 
were seen on peripheral smear. Plate- 





Patient at one 


Fig. 2.—Case 1 year of 
age. Lower extremities, showing character- 
istic clubbing and diffuse density of long 
bones with loss of normal architecture. 
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lets ranged from 50,000 to 100,000 
per cubie millimeter, and bleeding 


time was always prolonged. 
At 22 months of age the child was 


admitted for a trial of ACTH. therapy. 
Weight was 10 kilograms, length 77.5 
em., head cireumference 49.5 em., chest 
47 em. Spleen and liver were larger, 
and, for the first time, generalized dis- 
erete lymphadenopathy was noted. <A 
soft apical systolic murmur was heard. 
Thorn test, with 15 me. of ACTH, 
dropped the eosinophils from 340 to 
77 per cubie millimeter in four hours 
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after cessation of therapy, she rapidly 
returned to her previous state. The 
increased in size, and 
bones 


spleen again 
repeat roentgenograms of all 
showed no demonstrable change. 

A roentgenographie survey of the 
father, mother, both grandmothers, 
and the maternal uncle revealed in- 
creased density of the bones of the 
base of the skull in the mother and the 
maternal uncle. 

With the final admission at 2% 
years of age, there was marked swelling 
of the neck and extremities, lethargy, 





Case 1. Patient at 22 months of age. 


Fig 


Total serum calcium was 11.6 mg.; 
serum inorganie phosphorus, 4.3 mg. ; 
alkaline phosphatase, 2.6 and 4.2 Bo- 
danski units; acid phosphatase, 19.2 
and 14.3 Gutman units (normal 0.5 to 
2.5)*; thymol turbidity, 2 units; total 
serum cholesterol, 155 mg. Serum so- 
dium and potassium were within nor- 
mal limits. Urine Sulkowitch test 
showed a faint trace of precipitate. 
The patient was given 10 mg. of intra 
museular ACTH every six hours daily 
for two weeks. During this time she 
became alert, less irritable, and her 
appetite improved. The spleen de- 
creased in size and there was a de- 


crease in total leukocytes. However, 


the growing ends of the metacarpals and phalanges. 


Excessive density and fanlike appearance of 
Three carpal centers are present. 


and dyspnea. There was a foul puru- 
lent discharge from the nose. Lymph 
nodes were 5 to 7 em. in diameter. A 
loud systolic murmur was heard 
throughout the precordium. Spleen 
and liver were enlarged to below the 
umbilieus. The child expired suddenly 
the morning following admission after 
the onset of hemoptysis. An autopsy 
was performed. Besides generalized 
osteopetrosis there was hemorrhage 
into the alveoli of the lungs and in the 
dura, with focal hemorrhages in the 
myocardium, liver, and lymph nodes. 
Extramedullary hematopoiesis was 
noted in the liver, spleen, lymph nodes, 
kidneys, and dura. 
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Case 2.—E. H., a white female, 1 
vear 8 months of age, was admitted to 
the pediatric wards of Gouverneur 


Ilospital on Dee. 26, 1952, because of 


cough and fever of three days’ dura- 
tion. Birth weight was 2,470 grams, 
delivery was normal, and prenatal and 
neonatal histories were uneventful. 
She was formula-fed and received 
vitamins and orange juice sporadical- 
lv. The first teeth erupted at 6 months 
of age. She had not sat alone, nor 
stood, by 17 months of age and was 
noted to have an extremely poor ap- 
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was ptosis of the left eyelid, reported 
to have been present since shortly 
after birth, mild bilateral internal 
strabismus, and a slight right facial 
palsy. Remainder of the neurological 
examination was within normal limits. 
Kight upper and six lower teeth were 
present and carious. Examination of 
the chest revealed signs consistent with 
bronchopneumonie involvement of the 
left lung. The liver was palpable 5 
em. below the costal margin. Muscle 
tone was poor, and there were no gross 
osseous abnormalities except for in- 





Patient at 20 months 


Case 2 


petite. Beeause of these she was 
brought to another clinie where a vita- 
min preparation was given. Three 
months later she was brought to our 
clinie. 

Family history: Both parents 
born in Puerto Rico and were in good 
health. Consanguinity in past gen- 
erations was denied, and there were no 
other pregnancies. Roentgenegrams of 
the father and mother were negative. 

Physical examination revealed an 
acutely ill, marantie child, dehydrated 


were 


and taehypneic. Weight was 7,270 
grams, head circumference 44.5 em., 
chest 40.7 em., length 71.2 em. There 





2. of age. 
density at the base and the thickening of the clinoid processes. 


Lateral view of the skull, illustrating the 


ereased rigidity of the rib cage. A 
diagnosis of bronchopneumonia with 
severe malnutrition and _ retardation 
was made on admission. 

Initial blood count (after hydra- 
tion) was: hemoglobin 11 Gm., red 
hlood count 3.7 million per cubie milli- 
meter, white blood count 37,000 per 
cubie millimeter, with 50 per cent 
mature neutrophils, 8 per cent meta- 
myeloeytes, 4 per cent myelocytes, 28 
per cent lymphocytes, 4 per cent mono- 
evtes, and 6 per cent eosinophils. The 
red cells showed considerable anisocy- 
tosis and poikiloecytosis, and 10 normo- 
blasts per 100 white cells were seen. 
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Reticuloeyte count was 1 per cent. 
Urinalysis revealed a faint trace of 


protein and a few white cells per high- 
powered field. 
chest and skeleton confirmed the lung 
but added the unexpected 
4 and 


Roentgenograms of the 


pathology 
diagnosis ol osteopet rosis igs 


Note 


generalized density an 


radius 


The infection and dehydration 
sponded satisfactorily to antibiotics 
and parenteral fluids. During her hos- 
pital stay of three months, her physical 
and weight remained 
the same, but her appetite improved, 
and she even began to run about the 
ward with no evidence of impairment 
hearing. Repeated oph- 
thalmoscopic examinations were nor- 


re 


measurements 


of \ ision or 


mal, 





d clubbing of the proximal humerus and distal 
ind ulna 
11 mm. per hour; Mazzini negative, 
thymol turbidity, 3 units; ecephalin 
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Pertinent laboratory data: bleeding 
time (Duke) 2 minutes, clotting time 
(capillary) 4 minutes, platelet count 
300,000. Stools were negative for ova 
and parasites, but showed moderate 
amounts of undigested fat and starch. 
Sulkowiteh test: faint trace. Erythro 


cyte sedimentation rate (Wintrobe) 


Hoeculation 2 plus in forty-eight hours ; 
total serum cholesterol, 113 mg.; serum 
calcium, 10.4 mg.; serum phosphorus 
2.2 serum bilirubin, 0.21 mg.; 

phosphatase 2.9  Bodanski 
and 8.0 units a 
later. Acid phosphatase was 
King-Armstrong units; total pro- 
tein, 6.9 Gm.; albumin 4.9 and globulin 


me. : 
alkaline 
units 


month 
» q 


on admission 
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TURANO ET AL, : 


2.0 Gm. Intradermal tuberculin tests 
were negative to 0.1 ec. of 1:1,000 
dilution. 

She was placed on oral iron medica- 
tion to see if some degree of hemato- 
logie response could be obtained. Retic- 
uloeyte count rose from 1 to 3 per 
cent in ten days and considerable baso- 
philic stippling and polyehromato- 
philia were seen on smear examination. 
A month later the hematocrit rose from 
36 per cent obtained on admission to 
40 per cent. The hemoglobin rose to 
12 (im. and the red blood count to 4.7 
million per eubie millimeter. Subse- 
quently, the red cells were normal in 
appearance, but myelocytes and meta- 
myeloeyvtes were observed in the periph- 
eral blood throughout the hospital 
stay. 

DISCUSSION 


Case 1 was of the malignant type, 
manifesting severe and _ progressive 
anemia, thromboeytopenia, hepato- 
splenomegaly, blindness, and profound 
hone changes. Early in the course of 
the disease, because of the hematologic 
picture, the diagnosis of acute leukemia 
was made. The presence of periosteal 
reaction in the long bones helped cor- 
roborate this view. The subsequent 
course and more typical bone changes 
later confirmed the diagnosis of osteo- 
petrosis. 

Case 2 was of the benign type, 
manifesting, other than malnutrition 
and retardation, a facial palsy, and a 
similar, but not as severe, hematologic 
picture. 

Consanguinity, as investigated by 
Nussey* in 1938 was not present in 
either case. Hereditary factors, how- 
ever, may have played a role in Case 
1 beeause of the roentgenologie find- 
ings in the mother and maternal uncle 
and the history of miscarriages in the 
mother and maternal grandmother. 
These factors were investigated in fam- 
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ily surveys by Harnapp,' MePeak,? and 
Winter,’ and are of etiological im- 
portance. 

Both cases exhibited anemia of vary- 
ing degrees with persistent shift of the 
neutrophils to the left. Normoblasts 
were typically found. Thrombocyto- 
penia, usually terminal, was reported 
in the eases of MeCune and Bradley 
and Cohen.* Significantly, in Case 1, 
persistent thrombocytopenia and _ ele- 
vated bleeding time were found 
throughout the course of the disease. 
Frank hemorrhage oecurred at death. 
The mild anemia of the patient in Case 
2 showed satisfactory response to iron 
therapy. Normoblasts, polyehromato- 
philia, and atypical red cells were not 
found subsequent to therapy. Similar 
responses were observed by Kneal and 
Sante* and Vidgoff and Bracher.” We 
feel that this result does not imply 
specific therapy for this disease; pa- 
tients with osteopetrosis may suffer 
from an accompanying nutritional 
anemia. 

Serum calcium, phosphorus and 
alkaline phosphatase values were not 
significantly or persistently abnormal 
in either case. This is consistent with 
the majority of past reports, unless 
superimposed rickets is found.'” 

Acid phosphatase may be elevated in 
this disease. Ensign" reported such a 
finding in the benign form of the dis- 
ease in an elderly male. Prostatic 
carcinoma was ruled out by biopsy. In 
Case 1, a female with the malignant 
form of osteopetrosis, the serum acid 
phosphatase was consistently elevated. 
Since this determination has been 
rarely performed’? in previously re- 
ported cases, its significance is not 
known. However, Ensign’s values in 
King-Armstrong units ranged from 
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10.0 to 12.3, and were well within the 
range pathognomonic for metastatic 
prostatic disease. Likewise, our values 
of 14.3 and 19.2 were significantly 
high. At present, an explanation is 
not apparent. Significant acid phos- 
phatase activity has been attributed 
only to prostatie tissue.'® This enzyme, 
however, has been shown to exist in 
small quantities in liver, spleen, bone, 
and kidney. Hemolyzed red blood cells 
may show considerable acid phospha- 
tase activity and are the primary 
source of error in the laboratory de- 
termination. Gutman and Gutman," 
in 1941, investigated this problem and 
found that hemolysis and prolonged 
storage of whole blood samples prior 
to analysis may falsely raise the re- 
sults to levels as high as those obtained 
with metastatic prostatic malignancies. 
The rejection of hemolyzed samples, as 
is done in our laboratory, along with 
repeatedly significant levels tend to 
eliminate this souree of error. 
Treatment is symptomatie in all 
eases, and ACTIL was used in Case 1 
to determine the effect, if any, of the 
hormone on the course of the disease. 
objective 


The few subjective and 


changes that oceurred while under 
treatment rapidly returned to the pre- 
treatment state at cessation of therapy. 
No conelusions can be drawn from this 
isolated case. To our knowledge, this 
is the only ease of osteopetrosis in 


which ACTH has been used. 


SUMMARY 


1. Two eases of osteopetrosis are 
presented to illustrate the wide range 
of clinical manifestations. One case is 


of the benign type, noted as the cause 


of malnutrition and growth retarda- 
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tion. The other case, with fatal termi- 
nation, exhibited most of the clinical 
manifestations of the malignant form 
of the disease. It is significant that 
this case was at first misdiagnosed as 
acute leukemia. 

2. Acid phosphatase determinations 
were elevated in one of the patients 
presented and warrants future investi- 
gation in relation to osteopetrosis. 


We wish to thank Dr. Adolph G. DeSanctis 
for permission to publish the findings of his 


ease, 
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PHYSIOLOGIC STUDIES OF THE BRAIN IN HEALTH AND DISEASE 


Harry Bakwin, M.D. 
New York, N. Y. 


N November, 1950, a symposium on 
| the ‘‘Biologie Aspects of Mental 
Health and Disease’’ was held at the 
New York Academy of Medicine un- 
der the auspices of the Milbank Me- 
morial Fund. The purpose was to bring 
together specialists from many dis- 
ciplines who are working on the 
common problem of the relation be- 
tween biology and mental health. 

The proceedings of the symposium 
have been assembled and are now 
available in book form.' The volume 
of some 650 pages contains, in brief 
hut reliable form, summaries of the 
more recent studies on the intimate 
anatomy and physiology of the brain. 

The dominant attitude of the par- 
ticipants is expressed by Hoagland’: 
“The statement that all human _ be- 
havior is a function of the activity of 
the nervous system and of other body 
processes is a hardly debatable premise. 
This is as true of the behavior of nor- 
mal man as it is of the mentally ill. 
The so-called functional disorders of 
psvehiatry, of which schizophrenia is 
an example, presumably are those in- 
volving disturbances of brain fune- 
tion, since behavior of a disembodied 
psyche is a meaningless concept. Such 
disturbances evidently oceur at a mo- 
lecular level, too subtle to vield 
directly to present-day analysis by 
neuroanatomists and neurophysiolo- 
gists.”’ 

From The Department of Pediatrics, Col- 


lege of Medicine, New York University-Belle- 
vue Medical Center. 
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CHEMICAL CONSTITUENTS OF THE BRAIN® 

Brain tissue is relatively poor in 
glycogen. That which is present is 
used for metabolic purposes. The 
principal constituents of the brain are 
lipids. They make up from 65 to 75 
per cent of the solids in the white 
matter and 40 per cent in the gray 
matter. The lipids consist of choles- 
terol, which exists mostly if not ex- 
elusively in the free form = and 
phosphatids, which are compounds 
containing phosphorus and fatty acids. 
Another group are the cerebrosides 
which contain galactose, sphingosine, 
and a fatty acid. Lipids containing 
sulfur and gangliosides are also pres- 
ent. 

The brain contains nucleoproteins 
of various types. They are present in 
combination with lipids as liponucleo- 
proteins. One of these, known as 
neurokeratin, is trypsin-resistant and 
pepsin-resistant. <A large part of the 
brain protein is insoluble in water and 
saline solutions but, in contrast to 
neurokeratin, is digestible by proteo- 
lvtie enzymes. Folch and Lees have 
described a group of lipoproteins to 
which they have given the name pro- 
teolipids because these substances are 
soluble in echloroform-methanol mix- 
tures and insoluble in water and salt 
solutions in contrast with other known 
lipoproteins which are soluble in water 
and salt solutions but are insoluble in 
organi¢e solvents. 

Folch concludes that the real living 
tissue of the brain is made up of lipo- 
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proteins. These are nearer to living 
protoplasm than either the free pro- 


teins or the free lipids. 


CEREBRAL CIRCULATION AND 
METABOLISM 


Kety* described his studies on cere- 


bral circulation and metabolism of 


the brain. His experimental technique 
consists of having subjects breathe a 


nonmetabolizable gas, nitrous oxide. 


Ile measures the difference between 
the arterial and venous (internal jug- 
ular) contents of the gas while equi- 
librium is being established. In this 
way he is able to caleulate the blood 
flow to the brain. Once blood flow is 


known, the oxygen or glucose con- 
sumption of the brain can be caleulated 
by obtaining the arteriovenous differ- 
ences of these substances. 

Kety and his co-workers have found 
tension in the 


that lowerine the CO 


blood by hyperventilation causes a 


marked constriction of the cerebral 
reduction in the blood 


CO. 


vessels and a 


flow; conversely, elevating the 
tension by inhalations of CO, produces 
marked cerebral dilatation and aeceler- 
ation of cerebral blood flow. The in- 
halation of 100 per cent oxvgen causes 
mild constriction of the cerebral ves- 
sels and slowing of the blood flow; re- 
duction of the inhaled oxygen to 10 per 
cent produces a large inerease in blood 
flow. Decrease in blood pH also in- 
ereases blood flow 

A number of drugs influence cere- 


bral blood flow and metabolism. For 


example, aminophylline (as well as 
other xanthine drugs ineluding eaf- 
feitie) causes a constriction of the cere- 


bral vessels and a reduetion in blood 


flow without any change in oxygen 
consumption by the brain. 


In brain tumors, the cerebral blood 


flow is not reduced in the early stages, 
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presumably because the blood pressure 
rises. Later on, however, as the spinal 
fluid pressure rises above 400 mm. of 
water, a profound and consistent de- 
crease in cerebral blood flow takes 
place. 

The effects of diabetic acidosis and 
coma, insulin hypoglycemia, surgical 
anesthesia, and hyperthyroidism on 
the cerebral blood flow were also 
studied. 

No difference was found between the 
schizophrenic brain and the normal 
brain with respect to blood flow, vas- 
cular resistance, or oxygen consump- 
Kety states: 


tion. In this relation 


‘OF course one can use this as com- 
fort to that school of psychiatry which 
that 
disease of the brain but a disease of 


believes schizophrenia is not a 
On the other hand, one can 
that it 
takes just as much oxygen to think an 


the mind. 


simply say that this proves 
irrational thought as it does to think 


a rational one.’’ 


BLOOD-BRAIN BARRIER’ 


The concept of a blood-brain barrier 
from the Paul 
1885 that subeutaneously 


arose observation of 
Khrlieh in 
injected aniline dyes, especially the 
acidie ones, though readily imparting 
failed to 
The 


blood-brain barrier manifests itself by 


their color to most tissues, 


stain the central nervous system. 


a decreased rate of exchange between 
the two. It is not limited to the 
choroid plexus but is associated with 
vasculature. 
that all 
cations and anions, show a markedly 


the entire cerebral 


Tschirgi points out ions, 


decreased rate of penetration from 
plasma to cerebral intercellular fluid 
in comparison with other tissues. It 
that the central 


nervous system volume is so readily 


is for this reason 
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influenced by the intravenous injection 
of hypotonic and hypertonic salt solu- 
tions, a reaction not observed in other 
tissues. These observations have been 
corroborated and extended by using 
radioactive tracer techniques. Thus, 
following the intravenous injection of 
tracer doses, bromide, iodide, thio- 
cyanate, phosphate, and chloride equili- 
the 


within a 


throughout body’s extra- 
fluid 


in the central 


brate 


cellular few minutes 


except nervous system. 
Here equilibrium is not reached even 
in three hours. Sodium and potassium 
behave similarly, although the rate of 
more rapid 


penetration is somewhat 


for potassium than for sodium. 
The Wallace 


Brodie indicate that the compositions 


observations of and 
of cerebral intercellular fluid and cere- 
brospinal fluid are similar. 

(ilueose penetrates the cerebral in- 
tereellular fluid slowly, protein in only 
negligible amounts. Labeled water 
and gases (other than O. and CO, for 
which no data exist) enter the central 
nervous system as rapidly as any other 


organ. 


BRAIN TISSUE RESPIRATION 


According to Elliott® glucose con- 
sumption accounts for from 80 to 90 
per cent of the respiration of the brain 
in situ. During insulin hypoglycemia 
other substances are burned and this 
the 


treatment. 


may be basis for insulin shock 
Under these circumstances 
the material burned is at least partly 
derived from structural materials and 
the 


the tissue may be altered. 


in this way functional state of 


Fructose, 
mannose, and, to a lesser extent. galae- 
tose, as well as pyruvate and lactate 
the brain in vitro. 


can be used by 


The 


drate substance oxidizable by the brain 


most important nonearbohy- 
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appears to be glutamic acid. It is the 
only amino acid which the brain can 
burn. 

NITROGEN METABOLISM‘ 

The free amino acid fraction com- 
prises somewhat less than 0.5 per cent 
of the brain weight. Glutamic aeid 
makes up about 35 per cent of the e- 
amino nitrogen of the nonprotein frae- 
tion, a higher coneentration than in 
any other tissue analyzed thus far. 
another 15 


(ilutamine makes 


The high coneentration of glu- 


up per 
eent. 
tamie acid and glutamine is charae- 
teristic of the unmyelinated as well as 
of the mature myelinated brain. 

In order to study the origin of these 
two amino acids in the brain, the com- 
pounds were injected intravenously 
into mice and rats and the organs ana- 
lvzed at different times after admin- 
istration. In none of the experiments 
with glutamic acid did the coneentra- 
tion of this substance in the brain rise. 
Following glutamine injection, how- 
the the 


increased significantly in a number of 


ever, concentration in brain 
experiments, indicating that glutamine 
enters the brain more readily under 
conditions of elevated blood concentra- 
tion than does glutamie aeid. 

Glutamic acid appears to be oxidized 
by the 
than any other amino acid. 


brain at a more rapid rate 


In brain, 
tissues, it is a primary 


as in other 


member of transamination reactions. 
(;lutamine seems to act as a carrier of 
ammonia through 


glutamie acid and 


the blood-brain barrier and as a store 
of the two components which may be 
readily liberated from or recombined 


to the amide by enzymatic action. 


LIPID METABOLISM OF THE BRAIN” 


Lipids comprise over half of the non- 


aqueous constituents of nervous tissue. 
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It is generally considered that their 
funetion is. structural rather than 


metabolic since the respiratory quo- 
tient in the living animal and in brain 
slices is one Recent studies, however, 
the 
that 


fatty 


using isotope-labeling technique, 
slices are able to 


ae 
rhe 


faster during 


indieate brain 


oxidize acids. metabolism 


of fatty aeids is much 


early development than it is in later 
life. 

Lipids present in the brain are svn- 
thesized there and are not brought in 


int 
rhe 


nervous tissue are structurally unique 


from other sources. lipids of 
and similar lipids have not been dem- 
onstrated elsewhere except under ab- 


normal circumstances. 


ELECTROLYTES” 


The intracellular phase of the brain 
contains cellular solids, high potassium 
and magnesium concentrations, and 

little or 
The extracellular phase has 
the form 
chloride. <A 


(chloride, 


mav have no sodium and 


chloride. 
a high eontent of solids in 


of myelin, sodium, and 


deficit of anions sulfate, 
phosphate, bicarbonate, and so on) is 
made up to the extent of about 40 meq. 
phosphoric esters 


by lipids and by 


such as adenosine triphosphate. 
High 


ealeium 


external potassium and low 
the excitability of 
The 


tivity of the brain inereases with in- 


inerease 


peripheral nerve. electrical aec- 
Magnesium has 


the 


creases in potassium 


a depressant action on central 


nervous system. 

The electrolytes, especially magne- 
sium and potassium, are important in 
enzyme systems. Potassium is required 


in high eoneentrations for funetion- 


ing of the enzyme choline acetylase. 


It, as well as magnesium, participates 


in earbohydrate metabolism. 
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OF 


THE EFFECT OF ANOXIA ON THE 


STRUCTURE OF THE BRAIN 

This subject is discussed by Windle! 
who reviews experiments in his labo- 
ratory. 

Adult guinea pigs were kept in a 
decompression chamber of simulated 
altitude pressure of 23,000 feet (atmos- 
307 Hig) 


(iroups of animals 


pherie pressure, mm. for 
six hours each day. 
were killed after periods ranging from 
50 to 500 hours in this rarified atmos- 
phere. No symptoms of brain damage 
were observed nor were any histologic 
changes noted. 

When the experiments were repeated 
with pressures further reduced to 225 
mm. Hg, simulating an altitude of ap- 
30,000 feet, 
found in the 


the animals which had been in the low 


proximately structural 


changes were brains of 
oxygen atmosphere for 200 hours or 
more. The most striking changes were 
foeal areas of degeneration in the cere- 
were not ob- 


bellum. Hemorrhages 


served. Another finding was clumps 


of leukoeytes, resembling emboli, in 
the blood vessels of the brain and the 
meninges, 

could be 
had 


in the low oxygen atmosphere for 150 


Impairment of memory 


elicted in the animals who been 


hours or longer. Relearninge was im- 


possible for the 250-hour group ot 
guinea pigs. 

E fects of Asphyria at Birth.—The 
fetus and newborn are much more re- 
sistant to deficiency in their oxygen 
supply than is the adult. 

Asphyxia was produced in the 
guinea pig fetus by opening the ma- 
ocelud- 


the 


ternal abdomen at term and 
the 
placenta. 


time (414 to 23 minutes 


ing maternal circulation to 
periods of 


the 


After varying 
fetus 


was removed and resuscitated. 
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The young animals without execep- 


tion showed neurological manifesta- 


tions—coma, decerebrate states, trem- 


ors, convulsive movements, —spastiec- 


ity, paralysis, ataxia, impairment of 


sensory functions. Structural changes 


in the brain were observed in every 


animal asphyxiated for 8 minutes or 


more. There were multiple capillary 


hemorrhages with oceasional larger 


hemorrhages and destruction of nerve 
cells. The destruction was sometimes 


generalized, but more frequent were 


focal areas of degeneration in the 


thalamus, the cerebral cortex, sub- 
tegmentum of the 
Behav- 
which had 


survived and which had the outward 


stantia nigra, the 
brain stem, and spinal cord. 
ioral changes in animals 
appearance of normal guinea pigs were 
evidenced by the impairment of learn- 
ing ability. 

Windle concludes that animals were 
produced which survived asphyxiation 
and showed no residual motor defects 
and were, in facet, to all outward ap- 
pearances normal, vet they manifested 
alterations in mental functioning. 


ANOXIA 


MeFarland" the effects 
of anoxia on the physiology and_ bi- 


AND REHAVIOR 


reports on 


chemistry of the brain and on behavior. 
that affects 
markedly. Significant 


He found anoxia visual 
sensitivity 
changes occur with atmospheres cor- 
responding to a height of only 5,000 
to 7,000 feet. 

Since glucose is the chief substance 
which can be utilized by the brain as 
fuel, a deficient supply slows the oxida- 
tive processes and should have an ef- 
feet on the brain similar to a redueed 
MeFarland 
sensitivity 


supply of oxygen. found 


that visua! showed the 


same changes after induced hypogly- 
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cemia (blood sugar below 60 to 65 mg. 
per 100 ¢.c.) as after exposure to a 
low oxygen atmosphere. Moreover, in- 


halation of oxygen counteracted, in 
effect of 
that 


impairment 


part, the adverse hypogly- 


cemia. He also found hyper- 


glycemia reduced the 
caused by anoxia. 
Exposure to carbon monoxide has 
an effect similar to oxygen deprivation 
since carbon monoxide combines with 
hemoglobin, thereby making it unavail- 
able for oxygen carriage. Thus it was 
found that 5 per cent saturation with 
carbon monoxide produced a depres- 
sion in visual sensitivity which was as 
great as anoxia at 8,000 to 10,000 feet 
altitude. 
15 per 


The impairment caused by 


cent saturation with carbon 
monoxide corresponded to that 
duced at a simulated altitude of 15,000 
to 19,000 feet. 


monoxide absorbed 


pro- 


Even small amounts of 
earbon from ¢iga- 
rette smoke produced demonstrable ef- 
fects on visual sensitivity. 

MeFarland found that mental fune- 
than visual sensitivity, 


tions, other 


were not influenced until anoxia is 


fairly marked. A significant decrease 
in the recall of words in standardized 
immediate memory was de- 
10,000 to 12,000 feet 


rapid ascents. Im- 


tests for 
monstrable at 
altitude 
paired 


during 
performance on the memory 
test was not noted in prolonged aec- 
until altitudes 


climatization higher 


were reached. Other changes at high 
altitudes are a general slowing-up of 
need for greater 


mental functions, a 


effort to carry out a task, short at- 
tention span, inability in ecaleulations, 
faulty judgment. There may be feel- 
ings of fatigue, euphoria, overconfi- 
dence, pugnaciousness, or moroseness. 
Loss of insight and irrational behavior 


may be prominent. 
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The symptoms of chronie mountain 


sickness resemble in many respects 


those of patients with chronic fatigue 


neurosis and  aeroneurosis. Similar 


symptoms are also seen in patterns 


with cardiac insufficiency, neurocir- 


culatory failure, emphysema, pneu- 
monia, carbon monoxide poisoning, and 
aleoholism, all of which are associated 
with cerebral anoxia. 

MeFarland 


rotie patients who had marked symp- 


found that psychoneu- 


toms of fatigue and exhaustion were 


more severely impaired in low oxygen 


atmospheres than were control sub- 


jects. 


THE EFFECTS OF DRUGS ON METABOLISM 


AND PHYSIOLOGIC ACTIVITY OF THE 


BRAIN ** 


Nareoties as a elass are, biochemi- 


eally, inert molecules which undergo 
little change in the presence of the 
that their 


pharmacologic activities are related to 


living eell. It is assumed 


their surface activities. Nareoties in- 
hibit enzymic and respiratory process- 
es in the nervous system and, at the 
same time, reduce 


oxygen consulnp- 


tion. Since their action may be loeal- 
ized in a small area of the brain, large 
changes of oxygen consumption might 
in such a small area with- 
the 


consumption by the brain as a whole 


take place 


out being evident when oxygen 


is studied. 

Nareoties inhibit the in vitro oxida- 
tion of glucose markedly as well as 
lactate and pyruvate which are impor- 
tant in earbohvdrate metabolism. Mor- 
phine (and its derivatives heroin and 
codeine but not apomorphine) is 
unique in that it probably aets by com- 


peting with acetyleholine for those re- 


ceptor groups whose combination with 
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acetylcholine is essential for normal 


functioning of the nerve. During con- 


vulsions the rate of cerebral cireula- 
tion accelerates and oxygen consump- 
tion is increased. In convulsions pro- 
Metrazol the content 


of phosphocreatin is 


duced by brain 


decreased and 
inorganic phosphate and lactie acid 
are increased. Oxygen consumption 
rises leading to a lowering of oxygen 
tension and possibly increased glycoly- 
sis. 
Benzedrine or amphetamine, which 
leads to wakefulness and euphoria, has 
a high affinity for amine oxidase in 
the This 


amines to aldehydes which are highly 


brain. enzyme oxidizes 
toxic for the respiratory systems in 
the brain. Benzedrine appears to halt 
the activity of this enzyme with a con- 
sequent increase in respiration of the 
brain. Benzedrine doubtless has mul- 
tiple effects which have not vet been 
studied. 

ENZYMATIC 


CHANGES IN MENTAL 


DISEASES' 


Examples of behavior disturbances 
associated with interference in the in- 
tegrity of certain cerebral enzymes are 
the psychosis of pellagra, in which the 
brain pyridine nucleotide codehydro- 
genases are depleted, and the psychotic 
symptoms that accompany partial in- 
activation of brain cholinesterase by 
diisopropyl! fluorophosphate. The men- 
tal disturbances which accompany the 
use of sulfanilamide are associated 
with a reduction in the brain content 
of earbonie anhydrase. 

Pope found the cortical cholinester- 
ase activity of biopsy specimens of 
the brain, obtained at operation for 
lobotomy, to be increased in five out of 
seven patients with deteriorated schi- 


zophrenia. According to Meath the 
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acid phosphatase in the cortical gan- 


elion cells was somewhat reduced in 


eight out of twelve deeply psychotic 


patients. Ashby found the brain con- 


tent of carbonic anhydrase to be low 
in the majority of patients with schiz- 


ophrenia, although an appreciable 


number showed levels approaching 


those found in normal subjects. 


METABOLIC AND PHYSIOLOGIC DISTURB- 


ANCES IN THE PSYCHOSIS 


and his co-workers? 


studied the responses of patients with 


Hoagland 


schizophrenia to stressful situations. 


Under ordinary circumstances patients 


with schizophrenia give evidence of 


adrenal cortical secretion which differs 
only slightly from that of normal con- 


trols. In response to stress, however, 


more marked differences become ap- 


parent. The patient group (consisting 


of patients with schizophrenia who 
had been in the institution for an 
average of two and one-half years) 


failed strikingly to enhance adrenal 


cortical output when subjected to 
stress, as compared with the controls. 
Such the 


two-thirds of 


controls 
the 
Hoagland at- 


differenees from 


were observed in 
schizophrenic patients. 
tributes the lowered responsiveness of 
the patient group to failure to release 
adequate amounts and/or types of 
adrenal hormones in response to stress. 
the 


adrenal 


evidence of diminished 
the 
is found in the subnormal response of 
the patient 
ACTH. 
Qualitative changes in the responses 
observed as indicated 
the the 
various specifie manifestations in the 


Further 
responsiveness of eortex 


group to injection of 


have also been 
by differences in ratios of 
patient as compared with the control 


rroup. 
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OF SHOCK THERAPIES ON 


THE BRAIN" 
Shock.—The 


sensitive to 


THE EFFECT 


Insulin brain is par- 


ticularly insulin shock 
because it is the only organ in the body 
which obtains its energy almost en- 
combustion of e¢arbo- 


tirely from 


hydrate. When carbohydrates are de- 
pleted other organs obtain energy by 
fat. 
this, 


the oxidation of The brain, be- 


ing unable to do must, under 
unavail- 
Thus, 
following the fall in blood sugar after 
the 


decreases. 


conditions of carbohydrate 


ability, slow down its activities. 
arteriovenous 


insulin injection, 


difference Since 
blood 


this 


oxygen 
the 
tively 


rate of flow remains rela- 


constant represents de- 
creased utilization of oxygen by the 
brain. At the same time the 10 per 
second waves in the electroencephalo- 
gram disappear, to again 
the blood 
elucose administration. 


The 


ing a shock dose of insulin show pro- 


reappear 


when sugar is restored by 


clinical manifestations follow- 
eressive involvement from cortex down 
to the The first 


those of depression of cortical fune- 


medulla. signs are 


tion—disturbances of vision and hear- 
ing, drooling, drowsiness and relaxa- 
tion, and loss of contact with the en- 
vironment. During the second stage, 
as the subcorticodiencephalon is in- 


volved, there appear motor restless- 


ness, primitive movements such as 
evrimacing, sticking out the tongue, kiss- 
ing movements, and forced grasping. 
At this time sensory stimuli usually 
With 


and 


evoke exaggerated responses. 


release of the autonomic system 


predominance of the sympathetic come 


elevation of blood pressure, accelera- 
tion of heart rate, flushing of the face, 
dilatation of the pupils, and_ inter- 
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Convulsions 
The third 


stage, with release of the midbrain, is 


mittent exophthalmos. 


may occur at this stage. 


characterized by tonie spasms with 
flexion of the arms and extension of 


the When 


the medulla becomes involved the pa- 


legs, and torsion spasm. 
tient is pale, the heart rate is slow, the 
respirations are shallow and slow, the 
pupils are small, and heat loss is in- 
creased. 

A similar progression of symptoms 
is observed following oxygen depriva- 
The 
the different parts of the brain follow- 


tion. successive involvement of 
ing hypoglycemia or oxygen lack is ap- 


parently due to differences in the cere- 


bral metabolic rates of the different 
parts of the brain. In general, the 
cerebral metabolie rate (i.e., the de- 
mand for oxygen) is highest in the 
cerebral cortex and lowest in the 
medulla oblongata. 

During hypoglycemic shock the 
brain falls back on its intrinsie ear- 


bohydrate supply of glycogen which, 
though small. nevertheless aets to ex- 
tend brain function. A further souree 


of energy is derived from the anaero- 


bie breakdown of adenosine triphos- 
both of 


which are depleted in the brain during 


phate and phosphocreatine, 
hypoglycemia. 


Electric Shock Vetrazol Con- 


vulsions.—During convulsions respira- 


and 


tion ceases owing to tonic spasm of the 


muscles of respiration and thus no 
oxvgen is supplied to the brain. In 
addition the energy demands made by 
the general muscular activity become 
excessive and oxygen is used up in this 
wav at a rate greatly in exeess of nor- 


As a 
Metrazol 


mal consequence, in electric 


convulsions as in 


shock and 
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hypoglycemia, oxidative metabolism is 
impaired and the anaerobic breakdown 
of energy deposits in the brain is 
called upon to maintain function. 
The view of Himwich, that cerebral 
anoxia is responsible for the convul- 
hypoglycemia and 
Metrazol 
ministration, is questioned by Stone.'* 


sions in induced 


after electrie shock or ad- 
He found that raising the oxygen ten- 
sion of the cerebral venous blood by 
administrating oxvgen and_ carbon 
dioxide did not prevent the changes in 
and 
Metrazol 


has been shown that ex- 


brain lactate phosphates which 


accompany convulsions. 
Moreover, it 
anoxia convulsive 


treme suppresses 


brain potentials. 
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Psychologic Aspects of Pediatrics 


PEDIATRIC DISCUSSIONS WITH PARENT GROUPS 


BARBARA Korscu, M.D., Lewis FrRAAb, M.D., AND Henry L. BARNETT, M.D. 


NEW 
HE pediatric staff of The New 
York Hospital-Cornell Medical 


Center considers it desirable for 
parents of children with chronic ill- 
nesses such as nephrosis or diabetes 
to have as much understanding as 
possible about the natural history of 
the disease, the rationale of diagnos- 
tie and therapeutic procedures, the 
relative significance of various symp- 
toms, signs, and laboratory examina- 
tions, and the essential problems in 
management. As one of the methods 
for achieving this goal, pediatrie dis- 
cussions with parent groups have 
been held for the past several years. 
The types of discussions varied and 
included series of three to five eve- 
ning meetings each with both parents 
of children with nephrosis or of chil- 
dren with diabetes mellitus. 

In addition, group discussions have 


held 


mothers of 


fathers or 
The 


latter consisted of single discussions 


been with either 


newborn infants. 
with numerous groups. 

It was found, as anticipated, that 
such group discussions involved 
psychologic as well as medical ques- 
tions. Since the psychiatric training 


of the pediatricians* who led these 


From the Department of Pediatrics, The 
New York Hospital-Cornell Medical Center. 

Read by title at the 63rd Annual Meeting 
of The American Pediatric Society, Atlantic 
City, N. J.. May 6, 1953. 

All three of the participating physicians 
were fully trained pediatricians. One (B.K.) 
had had additional training in growth and 


development including emotional problems of 
children; one (L.M.F.) was an experienced 
practicing pediatrician; one (H.L.B.) had had 


1dditional training in the physiology and bio- 
chemistry 


of nephrosis and diabetes mellitus. 
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discussions was limited, their function 
that of 


was not group psychothera- 


pists." * On the contrary, in the 
groups as in their individual relation- 
ships with parents, the pediatricians 
medical authorities 


served both as 


and as physicians with whom the 
parents could work through some of 
their feelings about their sick chil- 


dren, their handling of the children, 
and their relationship to the medical 
personnel. 

The 


describe the technique and some of 


purpose of this paper is to 


the content of these discussions and 


to present impressions concerning 


their value. 


GROUP DISCUSSIONS WITH 


CHILDREN WITH 


PARENTS OF 
NEPHROSIS 


Two series of evening meetings 
were conducted in 1952 with parents 
with The 


children 


of children nephrosis. 


mothers and fathers of ten 
were invited for each series and most 
of the meetings were attended by one 
or both child. The 


patients from those 


parents of each 


were selected 
the 


Hospital-Cornel| 


Renal Clinie of The 
Medieal 
The same three staff physi- 


who attend 
New York 
Center. 
cians participated in both series.* In 
addition, the clinic nurse attended a 
few of the meetings. 

Each series of meetings was intro- 
duced by presenting to the parents a 


*Dr. 
first 


Henry D. Lauson also participated in 


the series of these meetings. 
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fairly technieal explanation of ne- 
phrosis in children,® ineluding material 
which had been previously explained 
to the parents in individual contacts. 
This portion of the discussion, which 
was explicitly devoted to health edu- 
cation of the parents, served several 
other purposes. First, it made it 
possible for staff and parents to get 
a comfortable start on the meetings 
of 


frame- 


cdliscussion 


to 


around an objective 


topics which were of interest 


present. Second, it offered a 


work for subsequent discussion of 
questions of practical or psychologic 
significance to individual 


that, 


parents. It 


was noted even during these 


more technical explanations, there 


were not only straightforward medi- 
cal questions but also many that had 
anxiety, in- 


obvious undertones of 


eluding a number that concerned 
themselves directly with fears as to 
prognosis for life and health in a 


particular child. 
these meetings it 


that the attitude of 


course oft 


In the 
became evident 
the staff member who initially pre- 
sented medical explanations affected 
the emotional atmosphere of some of 
the subsequent discussions. For ex- 
ample, in the first group of parents 
the facts known about nephrosis were 
presented objectively and, partly be- 
cause there were several physicians 
in this group of parents, frank state- 
ments were made concerning our lack 
of knowledge about the etiology of 
the 


for uninhibited speculations by 


nephrosis. This approach set 
stage 
the parents, 

Their serious suggestions as to pos- 
sible causes for the development ot 


nephrosis in their children ranged 
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from Rh ineompatibility to sibling 
rivalry, and from chilling to improper 
medical management of respiratory 
infections in the patient. 


It was soon apparent that this 
atmosphere of **ycur guess is as good 
as mine’’ tended to unnerve the 


parents. Again and again, in order 
to reinforce and reaffirm the parents’ 
confidence in the medical profession, 
on whom they are so dependent, ad- 
missions of the staff 
had to be counteracted with definite 
and 


ignorance by 


statements of known facts 
established medieal judgment. 

In order to explore the response to 
other methods of edueating parents 
about a chronie illness in their child, 
one group of parents was presented 


booklet‘ 


parents of 


with a which has been pre- 


pared for children with 


nephrosis. The parents’ reaction to 


this reading was fairly homogeneous. 


They found the booklet. interesting 
and informative but were left with 
many questions. These were  dis- 


cussed at length at the next meeting 
of the felt that 
such a booklet, although helpful in 


group. They also 
increasing their understanding of the 
disease, would have overwhelmed and 
upset them if they had been presented 
child 


condition, 


when their first de- 


the 


criticisms 


with it 

Because of 
all felt that 
physicians should give such a booklet 


veloped 
these they 
only if they provided ample time for 
preliminary and subsequent discussion 


and elucidation. One tangential 


benefit derived by the parents who 
read the brochure was that they 
seemed to obtain considerable satis- 


. faction from seeing some of their own 


experiences and impressions set down 


in print. 














PSYC HOLOGIC 


course of several of the 


In the 


meetings the parents deseribed their 


child 


what 


experiences when their first 


developed nephrosis was said 
to them by the physicians whom they 
their reactions 


consulted, what were 


and how the situation was handled. 
Their reports of these early experi- 
ences proved to be fruitful ground 


for discussion of various points of 


significance to all the parents. 
Kirst, there was evident satisfac- 


tion in the very telling of these early 
experiences, not only to the particu- 
lar parent who was doing the telling 
When pain- 


pre- 


but to the whole group. 


ful recollections were being 


sented by one parent others were 


ready to offer sympathy and comfort. 


One mother broke down and cried 
in front of the group. 
of the staff and other 
momentarily limited to 
smiles, but the situation was handled 
by another parent in the group, who 
relieved the tension by addressing the 
upset mother by her first name in an 
easy manner and reminding her that, 
‘*All that was a long, long time ago.’’ 
When parent told with feeling 
of a specific problem others would 
offer reassurance, either by aligning 
themselves with him and helping him 
realize that he not his 
distress, or by citing their own per- 


The response 
parents was 


reassuring 


one 


was alone in 
haps worse problem and SO providing 
a perspective in which to look at the 
situation. ‘“‘Oh, I time 
when Tommy ate nothing but peanut 


remember a 


butter sandwiches and a little milk 
for weeks,’’ said one mother to an- 
other who was very concerned be- 


cause she had been unable to keep 
her child eating an adequate diet for 
some time. 


The 


pitals, 


parents’ relationship to hos- 


doctors and other medieal 
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personnel constituted a central theme 


in these accounts of early experi- 


ences. A good deal of overt criticism 
and hostility toward the doctors with 
the had had 


initial contacts was expressed. 


whom parents their 
It was 
apparent that the parents almost held 
these physicians responsible for subse- 
quent problems of their children. These 
included problems which they had 
since learned to be an integral part 
of the disease process itself, regard- 


the 
However, it 


managed. 
that 
many of the doctors with whom these 
parents had had their first 
either did themselves have suffi- 


less of way it was 


also became clear 
contact 
not 
cient knowledge of nephrosis to feel 
the 
sufficient time 


secure in discussing it with 
parents or did not take 
to be as helpful and as reassuring as 


possible. 


One mother in the group told of 
her distress and anxiety over a series 
and conflicting state- 
ments concerning diagnosis and prog- 
nosis with which she was confronted 
when the child ill. At the 
time of the child’s discharge from 
another hospital, the instructions or 


of eonfused 


became 


management of the child at home 
were given hurriedly and not too 
clearly. She was later given a de- 
tailed diet list according to which 
bananas were specifically excluded 
from the child’s diet. On the very 


day on which she received the list, 
she had given the child three bananas. 
“T thought I had killed the child,” she 


said. 

Such anecdotes almost invariably 
ealled forth a host of similar stories 
from other members of the group. 


These discussions usually started on 


a note of individual resentment and 
ill-defined 


medical 


diffuse, against 
the 


they almost 


hostility 
profession. However, 


always became general 
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and finished on a more constructive 
note of specific criticisms and positive 
suggestions for improving the situa- 
better 
physicians and more education of the 


the 


tion, such as training for 


parents in 
the 
and 


lay public. Some of 
the group 
National 


could there use their drives for con- 


were in contact with 
Nephrosis Foundation 


structive action in an organized 


fashion. 
A theme that 


in the discussions was that 


recurred again and 


again of 


guilt and self-blame by the parents. 


mother had been asking at 
intervals about any history of falls 
in the various children represented. 
linally another parent turned to her 
and said, **What is this fall phobia 
of At this point the first 
mother took a deep breath, stood up 


One 


vours?”’ 


and said, with mueh feeling, ‘‘I 
might as well get it off my chest.’’ 
She then told in vivid detail of an 
aecident in which the child suffered 
a rather severe fall through the 


mother’s negligence. Shortly there- 
after the child developed nephrosis. 
The mother had apparently always 
blamed herself for the fall 
sible cause of the daughter’s illness. 
Even the physicians who knew her 
well had never heard about. this. 
Following this confession, several 
other parents (without articulating 
the connection between their stories 
and those told of 
which had occurred before the onset 
of nephrosis and which they had been 
suspecting as possible causes for their 
child’s disease. The event reeounted 
ranged from chilling to febrile ill- 
neses managed at home without bene- 
fit of medical attention. They all had 


as a pos- 


of others events 


in common the fact that they in- 
volved possible negligence or mis- 
management on the part of the 
parents and had caused feelings of 


guilt in them. 


The accumulation of varied stories 


and the telling of them in the 


very 
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group setting seemed to some extent 
to relieve the parents’ guilt feelings 
and elarify for them the coincidental 
the 


subse- 


relationship of 
to the 


quent onset of nephrosis. The insight 


and noneausal 


particular happening 


gained through these discussions 
appeared to be much greater than 
that achieved by the usual reassur- 
ance from the physician. In_ both 
series of discussions it was interesting 
to note that, even as the parents 


seemed to develop increasing insight 
into their own reactions to the child 
the 


wanting 


and illness, they persisted in 


to present their stories and 
to 


from 


continued derive obvious satis- 


faction these verbalizations. 
The the fall 
psychologic implications for the one 


had 


previously known to the staff. 


history ot and its 


heen 
The 


staff was also unaware of many other 


mother cited above not 


fears as well as a surprising number 


of misconceptions concerning factual 


material that was presented in the 
group sessions. This was true despite 
the fact that this group of parents 


had had unusually intensive continu- 
ing individual contacts with members 
of the medieal staff over a long time. 


Certain practical suggestions came 


out of the discussions. 
For example, it was learned that, 
with several of the children, the in- 


tensive fear of visiting the hospital 
clinic primarily centered around the 
dread of venipunctures. These were 
usually done at the end of the clinic 
visit and anticipation of them kept 
the children in a state mounting 
tension throughout the morning. It 
was decided by the group that the 
venipunetures should be done on 
arrival at the celinice—a_ procedure 
which, on subsequent trial, proved 
more satisfactory for some of the chil- 
dren. 


ot 
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the 


parents made many helpful sugges- 


Throughout these discussions 
tions concerning the management of 
the 


from 


psychologic resulting 
the the 


medical experiences of the children. 


problems 


organic illness and 


One mother told with great distress 
how she had been sufficiently ill-ad- 
vised to believe that in order to pre- 
vent the child from beeoming overly 
upset it was.wise not to visit him dur- 
ing sixteen days of hospitalization. 
The child had become extremely de- 
pressed and had given evidence of 
feeling completely abandoned. — He 
showed inereased dependency and fear 
of being left for some time after the 
hospitalization. 

The deseription of these reactions 
made it clear to the group how much 
a child the the 
parents’ repeated presence when sick 
Another fact 
the 
need of these children to play out 


needs support of 


and away from home. 


clearly brought out was great 
their hospital experiences as a step 
in mastering them. The parents re- 
that the collected 


urine specimens from their dolls at 


ported children 


home, gave injections and transfu- 
sions to their Teddy bears and gener- 
ally inflicted upon their toys and pets 
all the indignities to which they had 
the medical 


heen subjected by per- 


sonnel. 

The children whose parents consti- 
tuted the second group in this series 
were quite sick and the prognosis for 


many of them was poor. This made 


it difficult for the staff to give ob- 
jective and satisfactory answers to 
the recurrent questions about out- 


come and complications. An attempt 
was made to be as optimistie and re- 
face of 


assuring as possible in the 


the reality of the situation. 
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It was agreed subsequently by the 
staff that it is probably not wise to 
use the group approach with parents 
of children whose immediate progno- 
sis for health or even life is actually 
very poor. Since the group approach 
permits freer expression of fears, and 
breaks down defenses that are sorely 
needed by these parents, a group of 
this composition makes possible situa- 
tions where anxiety and fear are 
accentuated and perpetuated. Parents 
of very sick children can probably 
giving 


be handled more safely by 


support and reassurance on an _ in- 


dividual basis. 

This viewpoint was reinforced for 
the staff by the fact that between the 
second and the third meetings of this 
group, one of the children unexpected- 
lv developed an exacerbation and died. 
The -parents did not bring this dis- 
turbing fact up for discussion at the 
subsequent meeting, even though some 
of them were aware of it. The staff 
had been prepared to have to reassure 
the group concerning this unfortunate 
event and its implications for the 
other children. The fact that in a 
group the other parents did not feel 
prompted to raise questions on this 
subject may have indicated that this 
situation was too upsetting to be dis- 
eussed in a group of this type. 
GROUP 


DISCUSSIONS WITH PARENTS OF 


CHILDREN WITH DIABETES 
Two series of meetings with parents 
held. 
The first was conducted by two staff 
(H.L.B. L.1.*) in 
consisted of meetings 
The 


three eve- 


of children with diabetes were 


physicians and 
1948. It 
held) on 


Six 
Saturday mornings. 
second series consisted of 
ning meetings and was conducted by 
staff (H..L.B. and 


>.K.) with the clinie nurse attending 


two physicians 


Luigi Luzzatti.’ 


*Dr. 
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attending 


parents of ten 


Metabolism 


the meetings. 
the 
(‘linie of The New York Hospital were 
The attend- 


Prom 


childre tH 


invited to each series. 


anee varied somewhat meeting 


to meeting, but at least one parent 


from each family was present on each 
oeceasion. 


the 


deseribed above, meetings were started 


In keeping with principles 


with a presentation by the staff of 


facts and theories concerning diabetes 


in childhood, A general deseription 


of carbohydrate metabolism was 


given The disturbances that consti- 


tute diabetes, how insulin corrects 


these disturbances, clinical symptoms 
insulin,® and 


and signs of insufficient 


insulin reaction were deseribed. The 
rationale of urine tests and the inter- 
pre tation of the results were pre- 


Because of the many ways in 
the 


sented 


which families are involved in 


day-to-day medical management of a 
child with diabetes more detailed ex- 
had to be these 


planations given to 


parents. Many of these principles 
had. of course, been explained to the 
parents individually during their 
many medical visits, but it was im- 


pressive to the staff members to find 


that the parents were still in great 


need of and very rece itive to further 


education concerning their child’s 


condition 


As the discussions progressed, par 
ents repeatedly brought up statements 
made by doctors, druggists, and in lay 
publications that had given them false 
had led to Most 
were reports concerning 
“eured” of 


hope or contusion. 


disturbing 
W ho had Deen 


Some person 


diabetes 


This kind ot always consti 


tuted 


story 


a setback to the more construe- 


wholesome adjust 


tive diseussion of 
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ment to the condition. However, 
almost always the other parents in 
the group would refute the stories 


and theories in a convineing fashion, 
the staff to 


counter false hopes with more realis- 


making it easier for 
tie statements of present knowledge. 

Although the acute complications 
that occur in day-to-day care of chil- 
dren with diabetes were discussed by 
the staff, effort 


form the parents about the late com 


no was made to in- 


plications in diabetes except as the 


parents raised specific questions. This 
protective attitude taken by the staff 
appeared to be transmitted to some of 


the parents. 


One couple stayed late after one of 
the sessions to staff member 
about the inereased incidence of 
tuberculosis in patients with diabetes 
and explained that they had _ not 
wanted to alarm the rest of the 
parents by their question. 


ask a 


The greater part of one meeting in 
the 


demonstration 


to a 
the 
insulin. 


second series was devoted 


and diseussion of 


technical aspects of giving 


A complete set of equipment was 
brought to the meeting by the clinic 
nurse. The parents became extremely 
interested and active in exchanging 
practical hints and information. They 


had 


advance 


known of the demonstration in 


and one set of parents 


brought in the 
their 


automatie syringe 


used by daughter and ex- 


plained its use to the others. 
the meetings with 


children 


In these, as in 


parents of with nephrosis, 
the staff 
psychologic reactions of 
had 


peated and extensive individual con- 
the 


learned certain faets and 


which they 


been unaware, in spite of re- 


sultations during which parents 

















PSYCHOLOGIC 


had been encouraged to express ques- 
tions, doubts, and anxieties. 


In discussing the injections, the 


necessity for aspirating the syringe 


was mentioned. Several parents ex- 
pressed their fear of accidentally giv- 
ing an intravenous injection. One 
mother revealed that she had been 


very apprehensive about her daugh- 
ter’s injections for some time because 
she had heard of a neighbor who had 
taken his cat to a veterinarian for a 
penicillin injection. The injection had 
accidentally been given intravenously, 
and the eat’s death immediately after 
the injection had been attributed to 
the faet that the drug had been given 
intravenously. 

During the diseussion of practical 
management of the child at home, the 
timing of insulin injections, in rela- 
tion to time of arising, breakfast, 
urine collection, and activity, was 
brought up by some of the parents. 
Before the staff had the opportunity 
to suggest the proper time relation- 
ships and the range of variability that 
permissible, the parents 
deseribed their impressively varied 
procedures so eloquently that it was 
evident to all that a very high degree 
of flexibility was safely possible. 


is safely 


However, here, as in other similar 
situations, an effort was made by the 
staff to use the opportunity to de- 
scribe optimal practice and to give 
reasons for it. 

Throughout both series of meetings 
a great deal of help was given by the 
veteran parents in each group to the 
had 


recently. 


parents of those children who 


developed diabetes more 
The interaction of the parents in the 
group appeared to be most active 
and constructive around those topies 
that the 


problems of caring for children with 


constitute most challenging 


cliabetes, These topics included diet, 


aceeptanee of insulin injections, and 
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psychologic reactions of the child to 
the illness. 

The type of diet which should be 
offered to children with diabetes was 
the main topic of discussion in many 


of the meetings. Although diet had 


been discussed repeatedly during 
visits with the pediatricians in the 
clinic, probably no other subject 


stimulated as much enthusiastic and 
prolonged discussion in the groups. 
The New York Hospital staff recom- 
that for the 
normal nutritional needs of the age 


mends diets provide 
group without special restrictions be- 
eause of the 
trated carbohydrates are only inter- 
dicted to the extent that large quanti- 
ties of carbohydrate in place of other 
felt 
for any growing child. 


diabetes.* ® Coneen- 


nutrients are to be undesirable 
Sinee it is 
commonly believed that diabetes is 
the avoid 


sugar and sweets it is always difficult 


associated with need to 


to persuade individual parents to 
permit a truly self-selected diet. It 
the dis- 


cussions that, as long as the avoid- 


was pointed out in group 
ance of sweets is emphasized in cer- 
tain the 
families will eontinue to ask 


families, children in these 
for ex- 
cessive amounts, whereas if the situa- 
tion is played down, the children usu- 
the 
the 


parents had seen their children’s re- 


ally select a balanced diet. In 


group setting where some of 
sponses first to a strictly limited diet 
and later to a self-selected one, it was 


hardly necessary for the staff to offer 


any arguments or explanations for 
the use of this dietary regimen. 


Parents spontaneously presented 


accounts of their initial distrust of 
and of 
the 


progress 


this so-called ‘‘free regimen’’ 
their increasing conviction that 
child’s health 


general and 
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seemed to show only beneficial effects. 
They 


hypoglycemia 


reported fewer episodes of 


and in some cases a 
decrease in the number of episodes 
To those 


the chil- 


devices, 


of mild to severe acidosis. 
parents thought that 
if left to their own 


would subsist on a diet of choeolate 


who 


dren. 


cookies and ice cream, other wiser 


members of the group would tell how 
their children, after an initial period 
interested in 


of being abnormally 


carbohydrate foods, would settle 


down to a more nearly normal diet. 


The psychologie effects of diet re- 


striction were also dealt with ade- 
quately in group discussion. 
Individual mothers told of their 


children’s psychologic difficulties when 
on a_ restricted diet. Others gave 
vivid and convincing accounts of the 
adverse psychologic reactions on the 
part of themselves friends when 
kept on reducing diets. One father 
deseribed the reactions shown by mem- 
of his division of the Armed 
Services when for a period of time 
they were reduced to a diet consisting 


bers 


exclusively of K rations. They all 
began to show an absurd preoceupa- 
tion with food in their thoughts and 


conversations. Accounts of the practi- 
eal difficulties in enforeing dietary 
restrictions were also offered by some 
members of the parent group. 

It was observed during concurrent 
and subsequent clinie visits by these 
parents that some of those who had 
never been able to really follow our 
iliet 
were able to be more relaxed in their 
the 
time. 


suggestions for an unrestricted 


management of children’s diets 


for the first However, others, 
who agreed in principle still were un- 
able to de-emphasize the restriction of 
carbohydrates in the children’s diets. 

One mother even articulated this at 
one of the group meetings. “I know 
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it isn’t supposed to do her any harm, 
but I ean’t stand to see my daughter 
put sugar on her cereal.” Another 
mother remarked that in the course of 
the meetings she had come to believe 
that carbohydrate restriction was un- 
desirable but that her daughter, the 
patient, not having attended the meet- 
ings herself, could now not be con- 
vineed. 


The 
sulin 


the in- 
theme of 
the 


ehildren 


reaction to 
the 


diseussions in 


children’s 
injections was 
humerous group. 


Those parents whose were 
undergoing a period of active resist- 
overt reaction to the injee- 


others with 


ance or 
tions were reassured by 
more experience that such phases are 
inevitable but Also, re- 
assurance and helpful bits of advice 


temporary. 


were offered by some parents to those 


who were coneerned because their 


children were having difficulty giving 
After these dis- 
cussions, the parents were left with 


their own injections. 


a more positive assurance that the 


problem of the injections is a nui- 
sanee, but one that ean be coped with 
This appeared to be true 
with 


un- 


adequately. 
even in those who had started 
only diffuse anxiousness or an 
realistic hope that an oral preparation 
of insulin would be available in the 
near future. 

The the 


were able to accept diabetes in their 


extent to which parents 


children varied a great deal. Using 
the child as the foeus, the staff intro- 
duced this topie for discussion by 
inquiring from the parents how they 
dealt with the child’s questions as to 
why he has diabetes, how long he 
it, and 


It appeared clearly that the 


will have what it means to 
have it. 
parents’ attitude was the determining 
factor in the child’s ability to accept 


his condition. Those parents who re- 
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ported the greatest anxiety in their 


children were those who themselves 
voiced the most anxiety, embarrass- 
ment, and often guilt feeling about 


their child’s illness. 


‘““‘Who wants everybody to know 
their child has diabetes?” asked the 
mother of one of the more disturbed 
little girls with diabetes, during the 
diseussion of whether the children tell 
other children or adults that they 
have diabetes. Others were able to 
diseuss the matter more calmly and 
objectively. 

Descriptions of the psychologic re- 
actions of the children to their illness 
that the 


psychologic reactions of a child with 


brought out quite clearly 
diabetes are in no way specifie; that 


ageression and rebellion, withdrawal 


and shyness, or fairly ready accept- 
anee of the condition are related more 
to the developmental status and the 
general adjustment of the child than 
to the presence of diabetes. 

The 


diseussions 


emotional undertones of the 


with parents of diabetic 
children were essentially the same as 
those with the parents of children with 
nephrosis. Prognosis for life was not 


so outstanding a concern of these 
parents. On the other hand, the hered- 
itary nature of diabetes constituted 
different 


throughout the 


grounds for a eurrent of 


anxiety noticeable 


series of discussions. 


This was brought into foeus early 
in one of the series of meetings when 
one pair of parents mentioned that 
they had two children with diabetes. 
This facet was obviously upsetting to 
some of the other parents, who then 
proceeded to ask many anxious ques- 
tions around the possibility that their 
other children might develop the con- 
dition. Staff members made every 
effort to offer reassurance insofar as 
the facts of the situation permitted. 


The fact that none of the other 
families represented had more than 
one child with diabetes constituted 


more effective reassurance. This part 
of the discussion obviously disturbed 
some of the parents at least tempo- 
rarily. However, the staff believed 
that it 
for parents to learn such disturbing 


was probably less upsetting 


facts in the course of a meeting of 
this type than under other cireum- 
stances where they would not have 
the opportunity to talk it over with 
other parents and with their physi- 
cians, 

Many of the 
parents of chronically sick children 
group 


attitudes of the 
deseribed for the previous 
manifested themselves also during the 
discussions with parents of children 
with diabetes. Feelings of guilt and 
self-incrimination for somehow having 
precipitated the condition in the 
child 


the early years, or 


(for instance, overfeeding in 


insufficient feed- 
ing, or too much sugar in the child’s 
diet before his illness), or for having 
passed on a hereditary taint (having 
produced a child with the tendency 
were clearly ex- 


toward diabetes) 


pressed by persons in the group. 
Again it was the impression of the 
staff that this kind of anxiety was 
relieved more effectively by the proe- 
ess of group discussion than by the 


reassurance an individual physician 
could have offered. 
Ambivalence toward medical and 
evident in 
When one of 


the parents made a more or less overt 


nursing personnel was 


these parents as well. 


attack on the medical profession, it 
would usually be directed explicitly 
at doctors and nurses connected with 
other institutions than The New York 





THE 


Medical 
other 
the 


Hospital-Cornell Center. 


Hlowever, in instances, as in 


the discussion of relative advan- 
tages of chemical versus clinieal econ- 
there were diseern- 


the 


trol of diabetes, 
ible 


their principles and practices. 


criticisms of local staff and 
Usu- 
ally these expressions of hostility pro- 
vided the opportunity for some elari- 
fication or restatement of principles, 
and the relationship of the parents to 
the staff seemed to be strengthened 


rather than threatened by such ex- 


changes. 


GROUP DISCUSSIONS WITH PARENTS OF 
NEWBORN INFANTS 

During the last two years at The 

New York Hospital-Cornell Medical 


Center, the obstetrical and pediatric 
departments have engaged in several 


joint projects for services to patients 


and teaching of staff and students. 
One of the most rewarding of these 
has been the institution of weekly 
pediatric discussion groups with the 
mothers on the lying-in pavilions. 
Most of these mothers stay in the 


hospital less than one week and there- 
fore participate in only one such dis- 
cussion. However, these meetings are 
part of a eontinuing program which 
series of meetings with 


the 
period and subsequent individual eon- 


includes a 
mothers during ante-partum 
sultations with the pediatricians whom 
they consult for well-baby care. 

The 


twenty-five mothers, 


groups consisted of ten to 


Discussions 


were conducted on the ward in an 
informal fashion by a staff pediatri- 
cian (B.K.). The pediatrician who 


led the discussions always prepared 
herself by making rounds in the nurs- 
ery and getting acquainted with cur- 


rent problems so that she could deal 
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with questions in full knowledge of 
the that 
prompted them. When questions re- 


circumstances may have 
lating to older children or to individ- 
ual problems arose, the pediatrician 
led the 


general 


back to more 
the 


mediate newborn period and the first 


discussion 


topics concerning im- 


few months of life. The only excep 
tion to this was in the area of sibling 
rivalry, which was usually brought 
up for discussion by the multiparous 
mothers. 

an 


the 


In these diseussion groups 


attempt was made to handle 
mothers’ suggestions, opinions, and 
questions in a respectful and permis- 
sive manner in the attempt to give 
the 


confidence and trust in their 


them maximum feeling of self- 
own re- 
sourees in caring for their child from 
day to day. At the same time, the) 
were advised to consult their physi- 
cians on medical problems. 

Each 
hour. 
continue beyond the scheduled time 


meeting lasted for about an 


Usually the mothers wished to 


and often they carried on the dis- 


cussion among themselves after the 


pediatrician left. 
of diseussion = re- 


Certain topics 


curred almost regularly. However, 
the the 


intensity of the discussion of any one 


amount of controversy and 


topic varied from week to week. 


In each session there were some 
questions about the behavior of new- 
born babies, such as sneezing, hic- 
coughing, and the startle reaction. 
These questions were usually answered 
by the experienced mothers in the 
group who had observed similar be- 
havior in other infants. The recur- 
rent questions about the many start- 
ling physical findings in newborn in- 


fants, such as asymmetrical heads, 
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peeling of the skin, breast engorge- 
ment and umbilical hernia were also 
often answered by members of the 
group, although at other times the 
pediatrician was called upon for ex- 
planation of these phenomena. 

In many of these meetings mothers 
brought up some of the common mis- 
conceptions related to pregnancy, 
delivery, and subsequent health of 


the baby. 


‘If I was nervous and tired while 
[ was carrying the baby, will that 
mean he will be nervous when he 
gidbws up?’’ asked one worried 
mother. ‘‘I had an awful seare while 
I carried the baby and I was worried 
that he might be marked in some way. 
Can that still happen?”’ ‘‘A friend 
of mine who was against breast-feed- 
ing told me that the mother is more 
likely to develop milk leg if she 
breast feeds. What is milk leg?’’ 
‘Ts the fluid that forms in the breast 
before the milk comes any good for 
bathing the skin?’’ ‘‘If the baby is 
horn with a caul over his head what 
does it mean?’’ ‘‘My other baby 
vomited after he was born and they 
had to operate. What are the chances 
of this one having the same trouble?’’ 

These were some of the questions 
with which individual mothers con- 
fronted the group. Almost always 
other mothers in the group were 
quick to argue and refute the mis- 
taken notion with information gleaned 
from their own experience or reading. 
There was rarely any sense of superi- 
ority or condescension apparent in the 
explanations offered. One got the im- 
pression that the group was too close 
to the problems (all of them being in- 
volved with the subjects of preg- 
naney, delivery, and the care of the 
newborn babies) to be inelined to 
laugh off even the most far-fetched 


concerns on the part of another 
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mother. The pediatrician always at- 
tempted to join in the reassurances 
offered to the mothers asking the 
questions. In most instances it was 
the impression of the staff in sub- 
sequent contacts with the mothers 
that many of the fears based on 
misconceptions had been effectively 
allayed in the group discussions. 

A part of each meeting was devoted 
to discussion of the practical prob- 
lems of child care. 


Mothers always asked about feeding 
techniques, skin care, clothing for the 
baby, fresh air for the baby, traveling 
with the baby, and many other such 
problems. 

IIere again many of the answers 
and suggestions came from other 
mothers in the group. Usually there 
was sufficient multiplicity of opinion 
and advice offered that the pedia- 
trician could choose and reinforce one 
or more of the suggestions given by 
the group. Only rarely, for instance, 
when one mother made herself spokes- 
man for the group and emphatieally 
advised the others along lines contrary 
to accepted pediatric principles, was 
it necessary for the pediatrician to 
take a firm stand and to give some 
straight didactic health education to 
the whole group. Occasional groups 
would turn the whole session into a 
question-and-answer period on practi- 
eal pediatrie subjects and rely on the 
pediatrician to offer most of the 
answers. 

IHlowever, at some point in most of 
the meetings one of the mothers would 
raise a controversial question and 
initiate a lively and at times heated 


discussion. 


“Will it spoil the baby if vou pick 
him up when he cries?” “Tlow can you 
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break the baby from thumb-sucking?” 
“They that preseribe 
pacifiers for babies now. Won't that 
swallow air, and how ean 
up the pacifier 


Say doctors 
make them 
vou 
later?” 


make them give 


Almost evervone in the groups had 
opinions and voiced them on this type 
of question and the pediatrician could 


usually act as moderator to the dis- 
cussion so as to make possible a fairly 
general acceptance of permissive and 
flexible attitudes in earing for babies. 

At times the session served to release 


accumulated tension on the ward. 


‘or instance, if one of the babies 
had been transferred from the nursery 
to the pediatric ward 
medical problem, this would be men- 
tioned in some guise during the dis 
cussion One of the might 
ask a general question, for instanee, 
about the meaning of excessive twiteh- 


heeause of a 


mothers 


ing in a baby: “Is it serious? Could 
they have prevented it? Under a 
thin veneer of academic interest she 


and her colleagues on the ward might 
express their apprehensions over the 
baby’s illness or their resentment of 
the way the problem had been handled 
by the staff. On these occasions, as in 
the group meetings with 
sick children, often the theme of guilt 
and self-blame would be apparent: 
“Could it have something to do with 
me working until a few weeks before 
the baby was born?” 


parents of 


had dealt in- 


dividually with the mother of the sick 


Staff doctors who 
haby would usually report that these 


feelings had not been mentioned by 
the mother in their contacts with her. 
Floor nurses and nursery personnel 
were usually sufficiently aware of the 


emotional atmosphere on the floor to 


warn the pediatrician beforehand 
when the mothers were likely to give 
her ‘‘a hard time,’’ indicating that 


tension and disecontentment had been 
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Often the discus- 


sions appeared to be followed by a 


palpably present. 


general lowering of tension and sense 
of relief. 
DISCUSSION 


These group experiences for parents 


conducted by pediatricians were of 


such a nature that no precise conelu- 
sions can be drawn. Instead an at- 
tempt will be made to discuss impres- 
The 
» 


this type of group meetings, (2) where- 


sions eoneerning: l value of 


in doctor-patient relationships are 
different 


individual 


in a group setting than in 
the 


potentialities as well as the hazards of 


eontaets, and (3) 
the group approach. 

Benefits for the Participating 
Parents.—There 


tages for parents who participate in 


are certain advan- 
These meetings serve 
health 


Second, parents, who are seleeted for 


such discussions. 


as an occasion for edueation. 
having a common problem, derive sup- 
port from sharing their questions and 
anxieties Also, the 


ealled “anticipatory guidance” prac- 


with others. So- 


ticed by pediatricians in their indi- 
vidual contacts with patients can be 
more effectively carried out in a group 
by the parents themselves. Thus one 
parent prepares the others for experi- 


encountered in relationship to 


ences 
the process of normal growth and 
development or in the course of the 


natural history of a specifie disease. 
This kind of preparation seems to be 
more impressive than predictions and 
warnings offered by the physician and 
apparently saves the parent unneces- 
sary anxiety later on. 
Another clear-cut effect 
with parents in a group consists in 


of dealing 


adding status to the role of the parent 


in the parent-doctor relationship. It 
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is generally the aim of the pediatri- 
cians and nurses at The New York 
Hospital-Cornell Medical Center to 
conduct their relationship with parents 
in such a fashion that the parents are 
able to maintain a maximum of self- 


respect and dignity as competent 
adults caring for a well or sick child 
with the help and guidance of the 
It was observed that the 
the 


self-confident 


medical staff. 


eroup setting encouraged even 


more reserved, less 
parents toward self-expression and in- 
Many of the 


remained 


ereased independence. 
had 


neutral in individual relationships with 


parents who almost 


hospital physicians emerged as dis- 
tinet personalities only after the group 
experience. 

the 


parents a number of specific aspects 


Krom point of view of the 
of the group sessions are worthy of 
consideration. It is understandable 
that these parents, who undergo years 
of painful experiences in a state of 
dependeney on members of the medical 
profession, must have, rightly or 
wrongly, a good deal of resentment 
the 


In most instances, parents cannot ex- 


and hostility toward profession. 
press these feelings to physicians and 


nurses except at moments in which 
their emotions are stronger than their 
prudence. It was our impression that 
the group meetings permitted expres- 
sion of negative attitudes toward 
medical personnel in the presence of 
nurses and in an 
Where the resent- 


misunderstand- 


physicians and 
aceeptable fashion. 
ments were based on 
ings, explanations could be given by 
the 
based on what appeared to be justifi- 


staff. Where the hostility was 
able grievances these could be voiced 
in the group diseussion with the other 


parents. This airing of hostile feel- 
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ings apparently left the atmosphere 
better 


patient relationships. 


clear for and easier doctor- 
Another process that took place was 
involved the 
the 


(nephrosis 


of a similar nature. It 


parents’ feelings toward real 


the 


or diabetes). 


enemy disease itself 
By actually participat- 
the 


parents 


discussions of 
the 


appeared to overcome some of their 


ing in extensive 


dreaded condition, 
unnecessary, noncomprehending fears 


and put their reactions to the condi- 
tions on a more objective basis. In 
place of a vague, diffuse anxiety about 
unknown dangers they acquired an 
increasingly objective picture of the 
condition and were able to develop 
more appropriate reactions to various 
the 


that an objective and guided discus- 


aspects of disease. It appeared 
sion of the disease process that had 
attacked their child gave them a cer- 
tain degree of mastery over this proc- 
ess in their thinking. 

Benefits the Staff. the 


pediatricians these group experiences 


for kor 


were of specific educational value. 
They provided new insights into child 
behavior in general, into the reaction 
ofboth children and parents to ill- 
ness, and into the problem of caring 
for the sick child in the home as well 
as in the hospital. Finally, the in- 
creased understanding and awareness 
of the physician-patient relationship 
that the 


meetings was probably the single most 


developed during group 


impressive learning experience for 
the participating staff members. 

It was also of interest for the staff 
to observe how many specific medical 
coneerning 
the 


parents during these meetings. Many 


and psychologic facts 


patients were brought up by 


been mentioned in 
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any ol the frequent 


tacts with these same 


though they had direct bearing on the 


optimal management 


and even though the physicians felt 
they had offered every 
for free discussion. Many points re- 
quiring particular emphasis 


tory-taking were brought out in this 


manner in the group 
Other toples which 


cussed frequently in 


tacts with the parents and which the 
physicians thought were accepted and 
clear to the parents were brought up 
again in the group meeting. 
instruetive for the staff to learn that 


these subjects appeared to he more 


effeeti ely communicated in the group 
than they had been in individual con- 
tucts In this respect, the group meet- 
ings seemed to be particularly 
able for discussion of subjects around 
which the parents had strong feelings 
and apprehensions such 
eauses for the deve lopment 
child's illness, proper 


child, and the familial 


the disease 


Hlazards and Potentialities of (rroups 
Discussions Although 
most Important tunctions of these dis 
cussions Was to reduce 
parents, if ean be infe ‘red 
deseription of the meetings 


group approach presents some hazards. 


of parents of children with nephrosis 


free discussion may 


than decrease apprehension 


desirable result might 


group of parents faced with a reality 
situation in which the illness of their 


children is so serious that 


be severe complications or even a fatal 





the anxiety of 


1¢ outstanding one seemed to be that 


or some groups (e.g., the second group 
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outcome. In a group discussion the 
defenses of such parents are threat 
ened and they are foreed to face facts 
of a painful nature about which, even 
in the presence of inereased knowl 
edge and insight, they are unable to 
do anything constructive. In these 
situations, rather than taking some ol 
the pressures off the sick child by re 
lieving parental doubts and anxiety, 
the group meetings might even have 
had a deleterious effect on subsequent 
relationships between parents and 
children. 

In most instances, however, this 
group approach might be helpful to 
pediatricians in dealing either with 
parents of children who present only 
problems that are part of normal 
growth and development or with 
parents of thildren with a chronie ill- 
ness. Among the latter might be in- 
eluded sueh conditions as chronic 
bronchial asthma, eerebral palsy, 
mental retardation, chronic anemias, 
and obesity. In some of these condi- 
tions where the patients are of school 
age or above, the patients, rather than 
their parents, eould be offered the 
group experience to good advantage. 
Recently, this kind of meeting was 
actually suggested by two of the pre- 
adolescent girls with diabetes and 
such a meeting is being planned. 

Finally, it is clear that this type of 
group activity may have important 
potentialities for teaching  pediatri 
cians, nurses, and medical students 
The very fact that time is set aside 
for such meetings should  indieate, 
perhaps more effectively than ean be 
done in any other way, that helping 
parents of sick and well children is in 
itself as much a part of pediatrie prae- 


tice as earing for the child. 
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Erratum 


An error was recently noted in the article by Ethel C. Dunham, M.D., on 
‘Factors Associated With Reduction of Premature Infant Mortality Rates 
in the United States,” which appeared in the JouRNAL, vol. 41, December, 1952. 
On page 703, eighth line from the bottom in column 2, 14.1 per 1,000 live births 
should have read 141 per 1,000 live births. 
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On the basis of these two epidem- 
lologie studies, the conclusion seems 
reasonable that gamma globulin is an 
effective means of preventing second- 
ary cases in family groups having 
known exposure to infectious hepatitis. 
The smaller dosage advocated, 0.01 
e.¢. per pound of body weight, appears 
as effective as that which has 
been accepted generally, ie., 0.1 ¢.e. 
per pound of body weight, and which 
had been the prophylactic dose recom- 
mended DN the Brooks- Hsia-Gellis 
group on the basis of earlier studies. 

Whether the striking results ob- 


tained in these analyses are explicable 


entireiv on. the hasis of passive im- 
l nitv cannot be stated at present 
It is possible that *‘active-passive”’ 
] ! 1T\ might be operative In per- 

1 ting a patient to develop antibodies 
as a result ol exposur' TO The virus al 
time when he has sufficient DaSssi Ve 
mmunity to prevent recognizable elin- 
anitestations The oreater 1m 
portance Ol This active 1 munity in 


ringing about more permanent pro 


] 
ecto! 1? a give! population IS well] 


RUSSELL J. BLATTNER 
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To ti kditoi 

In tl March issue of THe JOURNAL OF 
PEDIA cs, Drs. Shaw and Levin present 
t ncep that whenever the diagnosis of 
poliomyelitis can be established on clinical 
vrounds muse le weakness can be demon 
strated in nearly every case The editorial 
comment and the discussion by several workers 


in the field of poliomy« litis draw attention to 


the need for uniformity in the eriteria for 


making the diagnosis of nonparalytie polio 
mvelitis. Apparently the authors have in 
cluded, as paralytic, cases with ‘‘transient 
muscle weakness,’’ actually i pseudoparaly 


due to muscle spasm OF as pointed 
These 


clear up after a few days and should not be 


pain, 
out by Dr. Top weaknesses usually 


as a basis for the diagnosis of paralytic 
poliomyelitis. 

When nuchal resistance and back stiffness 
central nervous system has 


are present, the 


een involved in the disease process. We 
that there is concomitant damage 
horn cells. The 


innervated by the 


Can ASSUIMNE 
of anterior function of the 
motor unit ; damaged ante 
rior horn cell will be impaired either tempo 
rarily or permanently, depending upon whether 
There 


involve 


the nerve cell recovers or is destroyed. 


fore, theoretically all patients with 


ment of the central nervous system will show 


some muscle weakness On this basis we 
agree with the concept of Drs. Shaw and 
Levin Whether this weakness is clinically 


depends upon how many motor 


nerve cells are damaged Clinically we can 
not determine the functional loss of a few 
muscle fibers, especially in a large muscle, so 


etical clinical problem it seems 


that the coneept of Drs. Shaw and Levin is 


oo broad For example, in the study at 
Grasslands Hospital by Moskowitz and Kap 
lan J \ M \. 152: 505, 1953 referred 
to by Shaw and Levin, there were thirty 


cases discharged as nonparalytic 


polio 


=< 
1952 season. 


during the 


mvelitis This group 


Correspondence 


constituted approximately 30 per cent of the 
total poliomyelitis admissions. Careful and 
detailed follow-up examination by the phys 
failed to 


muscle weuk 


iatrist one month after discharge 


reveal any clinical evidence of 
ness, 
The 


there is a 


discussants of the article indicate 


difference of opinion as to the 
relative incidence of 


litis. 


nonparalytic poliomye 


This is due to variations in the inter 


pretation of what constitutes paralysis and 
the time in the course of the disease at which 
the final polio 


diagnosis of nonparalytic 


myelitis is made. Both for the protection of 
the patient and for the uniformity in statis 
tical that the 


diagnosis of nonparalytic poliomyelitis be de 


evaluation, we suggest final 
ferred until the patient has resumed his nor 
mal physical activity, as emphasized in the 
article by Moskowitz and Kaplan. 

M. BERNARD BRAHDY 
EUGENE MOSKOWITZ 


To the Editor: 
In the report of four cases of borie acid 
THE 


1953, it was 


poisoning which appeared in JOURNAI 


or Pepratrrics of December, 


stated that one case resulted from the use 


of a commercial borated baby powder ap 
plied to the infant’s excoriated buttocks. 
At the time of admission of this baby to 
hospital, a carefully taken history revealed 
only the baby powder as a souree of borie 


acid absorption. However, we have re 


cently interviewed the parents of this child 


again and they now state that, although 


the borated baby 


plied to the 


powder was freely ap- 
buttocks, 


pure borie acid powder was applied to the 


infant’s excoriated 
infeeted umbilical cord. It is apparent then 
that, although this represents a proved case 
of borie acid intoxication, the borated baby 
powder cannot be implicated per se as the 
sole cause of intoxication in this infant. 


RicHARD B. GoLDBLOOM 




















News and Notes 


1954, Dr. Edwards Albert Park 
received the ‘* Academy Medal’’ at the New 
York Medicine in 


of his services as a leader in medical science. 


On Jan. 7, 


\cademy ot recognition 


The presentation was Alexander 


T. Martin, President of the 


made by Dr. 
Academy. 
Food and 


The following action by the 


Drug Administration, reported in the Fed 
April 10, 


wintergreen will be of interest to 


eral Register of 1954, in regard to 


oil of 
physicians, 
Labeling of drug preparations containing 


significant proportions of winterareen ov, 


a Because methyl salicylate (wintergreen 


oil manifests no toxicity in the minute 


amounts in which it is used as a flavoring, 


it is mistakenly regarded by the public as 
taken in 


Actually, it 


harmless even when substantially 


larger amounts. is quite toxic 
when taken in quantities of a teaspoonful or 


more. Wintergreen oil and preparations eon 


deaths 


taining it have caused a number of 
through accidental misuse by both adults and 
children. Children are particularly attracted 
by the odor and are likely to swallow these 
products when left within reach. 

fatalities from 


Health, Edu 


regard as mis 


(b) To safeguard against 
this cause, the Department of 
Welfare will 


branded under the provisions of the Federal 


eation, and 


Food, Drug, and Cosmetic Act any drug con 
taining more than 5 per cent methyl salicylate 
(wintergreen oil), the labeling of which fails 
to warn that use otherwise than as directed 
therein may be dangerous and that the article 
should be kept out of reach of children to 
prevent accidental poisoning. 

ce) This statement of interpretation in no 
way exempts methyl salicylate (wintergreen 
oil) or 
all other 
the Federal Food, Drug, and Cosmetic Act. 


its preparations from complying in 


respects with the requirements of 


Book Reviews 


and Childhood. 
Donald D. Mat 
1954, Charles C 


Price $15.00. 


Neurosurgery of Infancy 
Frane D. 
Springfield, [ll., 


Ingraham and 
son, 


Thomas, 456 pages. 


As stated in the Preface, this volume is 
not designed as an encyclopedic text of refer 


ence nor as a forum for discussion of various 


methods of treating neurological disorders of 


children. It describes simply and with un 


embellished detail the diagnostic and thera 


peutic methods which have stood the test 


of the authors’ personal experiences in an 


neurosurgical service at the Boston 


Medical Center. 


One-third of the book is devoted to con 


active 


Children’s 


genital anomalies and hydrocephalus. The 


indications for surgery in infants’ with 


meningocele or myelomeningocele, with or 


without paralysis of the extremities and 


sphincters, are presented with full awareness 
of the surgeon’s social and ethical responsi 


which follow 


bilities. The 


brilliant results 





early recognition and surgical excision of 


dermal sinus tracts stand in sharp relief 
against those cases which are overlooked until 
infection spreads along the extension of such 
tracts into the cranial cavity or spinal sub 
arachnoid space. In primary craniostenosis 
the gloomy end results of compression of the 
brain can be avoided by early craniectomy, 
with an excellent prognosis if the condition 
is recognized and treated during the first year 
of life. 
mary of the factors producing hydrocephalus, 


should be 


performed to determine the type of hydro 


The authors present a concise sum 


the diagnostic procedures which 


cephalus, and summarize their experiences 


with the various surgical methods which have 
proved of value. Among these are included 
choroid plexectomy, and shunting procedures 
such as ventriculo-cisternostomy, arachnoid 
ureterostomy, and ventriculo ureterostomy. 

includes two im 


The section on trauma 


portant chapters on the diagnosis and treat 


422 THE JOURNAL 
ment of extradural hematoma and the more 
commonly encountered when looked for 
subdural hematoma of infancy. That in 


creased interest results in more frequent diag 


nosis is illustrated graphically by a chart of 
discussion is 
1937 


years of age treated -for 


yearly incidence, The authors’ 


based on their experience since with 


319 patients under 2 


subdural hematoma. Their recommended 


course of treatment consists of repeated sub 


dural taps, exploratory burr holes to establish 


presence or absence of a membrane, and 


craniotomy with excision of the hematoma 


tI embranes. 


Intracranial tumors in infaney and child 
hood are presented in detail, this seetion be 
ing based upon experience with 315° eases, 
The high proportion of gliomas (S80 per cent) 
and the higher incidence of infratentorial 
lesions (60 per cent) in this series fits in 
with the general experience of other clinics. 
Since the majority of tumors in children 
occur below the tentorium, symptoms and 
signs of posterior fossa tumors are clearly 


presented, stressing the early significance of 


vomiting and intermittent headache of in 
sidious onset, Among 185 posterior fossa 
tumors, there were 56 astroeytomas which 
have a poor outlook. In medulloblastomas 
temporary improvement follows surgery and 
x-ray therapy. Gliomas of the cerebral hem 
ispheres were found in 1? eases, The com 
monest nongliomatous tumor was the erani 
opharyvngioma (21 cases The suprasellar 
location of this lesion makes ii uspect by 
signs and symptoms referable to increased 


intracranial pressure, visual disorders, pitui 


secondary endoerine dy sfunetion, 


of 


tary and 


and disturbances hypothalamie function. 


In the majority of the authors” patients with 
craniopharyngioma, there was tell-tale roent 
genographic evidence in the form of enlarge 
the sella 
and 


ment or distortion of and supra 


sellar calcification. Pre postoperative 


supportive treatment with cortisone and 


ACTH is outlined. 
Intraspinal 
childhood. 


there 


tumors are relatively uncom 


mon in Among 63 cases of the 


present series was a_ significant pre 


ponderance in the cervical and lumbar regions 


due to the large number of ‘‘econgenital’’ 


tumors in these areas; these include tera 


tomas, teratoids, and dermoid evsts. 
The 


brief 


section concerned with infection is 


Of major 


importance is the compli 
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cation of subdural effusion in meningitis. 


The authors found this complication in 50 
cases, half of which followed meningitis due 


to i. influc node. 


follow 


They recommend that treat 


ment the same course as in traumatic 


subdural hematoma. 

In their discussion of congenital vascular 
malformations, the authors advise that an- 
giography be performed in cases with re 
foeal 


high 


intracranial 
of 


peated seizures without 


pressure, fever, history trauma, 


or other apparent abnormality. Convulsive 
seizures, particularly when they are con 
sistently foeal, are a common symptom of 
cortical arteriovenous abnormalities. Al 
though an audible bruit may be present 
in such cases, it is stressed that absence 
of a bruit does not rule out a vascular 
anomaly, With regard to surgical treat 
ment of convulsive seizures due to other 
conditions, it is pointed out that there 


should be evidence of a well-localized 
pathological process and operation con 
sidered only when the seizures cannot be 


controlled by thorough, supervised trial of 


anticonvulsant medication, 


The _ coneluding chapter on pediatric 
neurosurgical anesthesia is eloquently 
short. To avoid anxiety, struggling, and 


hypoxia during induction, Avertin is reeom 
Pentothal, 


mended as a basal analgesic. 


intraspinal have not 
found In the 
the safest and most satisfactory anesthetic 
for ill ethyl 


ether and oxygen administered by careful 


eurare, and agents 


favor. authors’ experience, 


agent critically children is 


endotracheal insufflation. 


This is a well-organized and well-illus 


trated review of neu- 


rosurgical problems which occur in children, 


the many practical 


and deserves a readily accessible spot on 
the desk of every pediatrician. The book 
will also be a welcome source of reference 
for the neurosurgeon whose pediatrie ex 


relatively limited. 


HENRY G. SCHWARTZ 


perience may be 


Die Mund- und Rachenkrankheiten. Prof. 
Dr. C. R. Griebel, Stuttgart, 1954, Georg 


Thieme Verlag, 140 Price $6.90. 


pages, 


Bad 


anat 


Prof. Griebel of 


discussion 


A monograph by 
After a 


methods of investigation, the au- 


Nauheim. of the 


omy and 


discusses, in turn, diseases involving 


thor 























BOOK 


the teeth, mucous membranes, tongue, sali- 


tissues. 


vary glands, and the lymphatic 
The text is well illustrated and makes a 
useful reference book for diseases of the 


mouth and pharynx. 


The Pre-adolescent Exceptional Child. Pro- 
ceedings of the 35th Conference of the 
Research Clinie of the Woods Schools, 
Langhorne, Pa., 66 pages. 

The proceedings of the Conference held 
in Philadelphia in April, 1953, contain three 
papers: ‘‘Diagnosis of the Various Syn- 


dromes of the Retarded Child’’ by A, A. 


Silver of New York; ‘‘Treatment of the 
Mentally Retarded Child’’ by G. H. Walker 
of the Polk State School; and ‘‘ Treatment 
of the Emotionaliy Disturbed Child’’ by 


Leon Eisenberg of the Johns Hopkins Hos 
pital. A panel ‘*What’s 
Ahead?’’ in participated 


concludes the proceedings. 


discussion on 


which a number 


Your Wonderful Teeth. (i. 
Jr.. New York, 1954, 


Price $2.25. 


Warren Schloat, 


Charles Scribner’s 


Sons. 


A beautifully illustrated book of about 


“) pages with the purpose of interesting 


children in the importance of their 
teeth. The 


photographer, has 


young 


teeth and the care of the 


author, an artist and 
taken a 
of his own children as they were growing 
illustrate the book. 


through the captions of 


remarkable series of photographs 


The advice 
the photo 


up, which 
given 
graphs and drawings is sound, and the 
book, 
should be of 


voung children. 


because of its pictorial interest, 


definite educational value for 


Manual of Clinical Mycology, Philadelphia, 


1954, W. B. Saunders Co., 456 


pages. 


The manual of mycology has a group 
of authors interested in this field: Conant, 
Smith, Baker, and Callaway of the Duke 


University School of Medicine, and Martin 
of the 


Bacteriology Section of the Com 





REVIEWS 


Georgia, A 


muniecable Disease Center in 


first edition was published ten years ago. 
Many new facts have developed in mycology 
incidence of 


New 


found to 


in the last decade as the 


coccidioidomycosis and histoplasmosis. 


skin-testing antigens have been 


be of value in some types of mycotic in 


fection. In addition to the clinical dis 


cussion of the various mycotic diseases, 


contains a chapter on laboratory 


With the 


of mycotic diseases, the volume is a 


the text 


methods, increasing importance 
useful 
literature. It is ex 


addition to medical 


cellently illustrated. 


1954 Current Therapy. 
Philadelphia, 


Saunders Co., S898 


Edited by Howard 
1954, W. B. 


F. Conn, 


pages. 


Current Therapy, 


The 


which is 


1954 edition of 


published yearly, continues to 


the latest as well as the more 


tested 


present 


thoroughly methods of treatment. 
The 


192 new 


present volume contains methods by 


contributors. It is a satisfactory 


and useful reference volume on therapy 
for the busy practitioner who has difticulty 
in keeping abreast of the constantly in 


creasing number of new drugs. 
Mayo Clinic Diet Manual. Second edition. 
1954, W. B. 


Saunders Co., 


Philadelphia, 
217 pages. 
An excellent diet 


Dietetics of the 
In addition to the 


manual by the Com 
Mayo 
of hospital 


mittee on Clinie. 
usual list 
diets for specifie medical and surgical con 
ditions, considerable space is given to diets 
include diets for in 


for children, These 


fants; general, soft, and liquid hospital 
diets for children of different ages; a 


dietary program for celiac disease; the 


ketogenic diet for epilepsy; restricted 


sodium and low protein diets for children 


disease; and diabetic 


The 


presented in a 


with chronic renal 


diets for children, material is well 


arranged and well useful, 


practical form, 








Editor’s Column 


ACCIDENTS IN CHILDREN 


EK WERE recently asked why the 
JOURNAL had been stressing acci- 
dents in children, both editorially and 
by the publicatcon of reports of acei- 
The 


It was in part well stated 


dental poisoning. answer is a 
simple one. 
recently by Jacobziner and Rich,’ who 
pointed out not only that ‘‘aecidents 
rank first as a cause of death from 1 
1952 


more children 


to 24 years of age’? but that ‘*in 
in New York City 
in the age group 1 to 5 years died from 
fatal accidents than from diphtheria, 
whooping cough, measles, German 
measles, poliomyelitis, rheumatie fever, 
meningitis, and  tubereulosis com- 
bined.”’ 

As a matter of fact the JouRNAL has 
not been stressing accidents to children 
in general, but rather accidental poi- 
soning in young children due to medie- 
aments, as these are accidents for 
which the medical profession and the 
pharmaceutical houses have a definite 
responsibility both as to cause and pre- 
Accidental 


drugs, such as aspirin, ferrous sulfate, 


vention. poisoning from 


boric acid, barbiturates, ete., carelessly 
left available to ingestion in quantity 
hy young children, is an important 
pediatrie discussion. A 


matter tor 


part of the blame for such accidents 
must be placed on physicians for fail- 
ure to stress their potential danger, 
the 


houses to 


failure of pharma- 
eall 


the label to this danger. 


and: part to 


ceutical attention on 
A few months ago in discussing edi- 


torially*? a report of the incidence of 


accidental poisoning in young children 
in England and Wales, we estimated 
that, based on comparative population 
figures, some 900 deaths had probably 
the 
United States during the same period. 


occurred in runabout children in 
This figure was based on the assump- 
tion that ‘‘there is no reason to believe 
that 
less per 100,000 of population in the 
United States.’’ Ilow wrong we were. 
Stimulated by Swinscow’s* report, Dr. 
sain of the Children’s Bu- 


the incidence is much greater or 


Katharine 
reau made a study of the vital statis- 
tics records of the Census Bureau in 
Washington for the similar age group 
over a like period. This was presented 
at the meeting of the American Pedi- 
atric Society last month and appears 
Dr. Bain 
with 900 as we esti- 


on page 616 of this issue. 
forth 
but 


comes not 


mated, with the shocking figure 


of 3,659! Why the incidence rate 
should be over four times higher in 
the United States than in England 
and Wales is difficult to explain or 


Is carelessness so mueh 


than in 


understand. 


greater in American homes 
English ? 

In studying Bain’s figures we note 
a marked increase in the number of 
fatal cases of poisoning from hydro- 
carbons, such as kerosene and gasoline, 
when compared with the British fig- 
ures. In Swinscow’s report these ac- 
counted for only 4.5 per cent of the 
total fatal Bain’s 


series 25.4 per cent were due to kero- 


accidents, while in 


sene and gasoline. Hydrocarbons were 


t 

















particularly frequent as a 
fatal poisoning in the southern states. 
Drugs were responsible for 62 per cent 
of the deaths in the British cases and 
for 33 per cent of the American eases. 
Ilowever, when we take into consider- 
ation the higher death rate from ae- 
the United 
States, the rate from drugs per 100,000 


cidental poisoning in 
of population is higher. 

Jacobziner and Rich' recently pre- 
sented an interesting discussion of ac- 
cidents in the preschool child and the 
the Child 
Health in New York City is develop- 


methods which Bureau of 


ing in its preschool age clinics for 
accident prevention and home safety. 
As a part of their work an epidemio- 
logical study was made of 1,000 non- 
fatal accidents which occurred in 981 
children. More occurred in males than 
in females. Serious accidents, defined 
as those requiring medical aid, were 
most frequent in the 24 to 35-month 
age group. Seventy-five per cent of 
the serious accidents occurred indoors 
and 23.9 per cent outdoors. Sixty-five 
and four-tenths per cent of the 1,000 
accidents occurred in the child’s own 
home and only 4.7 per cent on the 
Falls accounted for 45.2 


per cent of all injuries, and burns for 


playground. 


21.3 per cent. Burns were most fre- 
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cause of 





"Or 


iio 


quent in infants under | year, and the 
falls 


at 5 vears of age. 


incidence of decreased rapidly 
Forty-four per cent 
of the accidents occurred between 12 


noon and 5 p.m. Such studies give a 
sound basis for indicating the points 
that 


an edueational 


must be stressed in developing 


campaign for home 
safety and aecident prevention. 

A tremendous decrease in the fatal- 
itv rate of the infectious diseases has 
taken place in recent years as the re- 
sult of specific immunization measures, 
and the advent of the sulfa drugs and 
the antibiotics. As a result, many of 
the urgent problems which faced pedi- 
atricians only a few years ago have to 
a large extent disappeared. Thus time 
and opportunity are now available to 
take up the problems related to child- 
hood accidents which today are a lead- 
death. While perhaps 
their frequency may be no greater than 


ing cause of 


a decade or so ago, their relative im- 
portance has tremendously increased 
the 
answer to the question that was asked. 


in mortality statistics. This is 
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CORTISONE IN THE PREVENTION OF RHEUMATIC CARDITIS 


GAIN the JourRNAL presents in 
A this issue a discussion of a con- 
troversial subject. Some cardiologists 
feel that 
definite influence in the prevention of 
rheu- 


ACTH and cortisone have a 


permanent cardiac damage in 
matie fever, while others consider this 
as unproved, and that such a eonelu- 
sion is merely a post hoe argument. 


They point out, as is common experi- 





that some eases of acute rheu- 


matie fever with carditis treated with 


ence, 


without 
Heffer and as- 
sociates, in a discussion in this issue, 
the 
amounts to produce physiological ef- 
They feel that it 


salicylates clear up perma- 


nent cardiac damage. 
cortisone in 


report on use of 


feets. has an influ- 
ence in preventing permanent cardiac 
damage in patients developing carditis 











726 THE 
in their first attack of rheumatie fever. 
Whether their conclusion is right or 
wrong requires the study and observa- 
tion of series of similarly treated pa- 
tients by other workers. 

Reports such as this always lead to 
the Editorial 


Some readers, the Board real- 


lengthy discussions by 
Board. 
izes, unfortunately take the viewpoint 
that the acceptance and publication of 
a report or study of a suggested thera- 
peutie measure or procedure means a}p- 
proval and endorsement by the Jour- 
Board. This is 


NAL and its Editorial 


not true. In this particular instance 
the thought was expressed by several 
that it the 


nate, uncritical 


might lead to indiserimi- 


unwise, and use of 
cortisone in patients with rheumatic 


fever, for example, by the practitioner 


JOURNAL 
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in the home. We do not believe that 


at present it should be used except 
in hospitals, where the patients ean be 
closely observed, studied, and followed, 
with the purpose of throwing further 
light on its value or lack of value in 
preventing permanent cardiac damage. 
It is a series of well-studied and well- 
the Board 


possibility of prevention 


presented eascs, and feels 
that 


should be 


every 
investigated and explored 
when it comes to such a crippling dis- 
ease as chronic carditis in a rheumatic 
ehild. 


to present 


The JouRNAL has an obligation 


new ideas or therapeutic 
suggestions which have the poss.bility 
of advancing medical practice, even if 
at times they are contrary to the think- 


ing of the members of the Board. 
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laxis and treatment of, with Benz- 
ethacil and aqueous procaine peni- 
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milk formulas, study of compara- 
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Retrolental fibroplasia, oxygen and (ed- 
itorials), 122, 488 
Rheumatic earditis, cortisone in prevention 
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Tuberculosis, antimicrobial therapy of, 
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lips and Dargeon), 448 
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some clinical 
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bean products in eczema of infancy 
and childhood, Journal-Lancet 73: 487 
495, Dee., 1953. 

Electrocardiography 13514. Bix, H. H.: 
The electrocardiographie pattern of in 
itial stimulation in the left auricle, 
Sinai Hosp. J. 2: 37-50, Nov., 1953. 


Electroencephalography 13515. Rowntree, 
D. W.: Some psychiatric aspects of 
electroencephalography, New Zealand 
M. J. 52: 374-380, Oct., 1953. 

See also No. 13439. 

Electrolytes 13516. Marie, J., et al.: La 
kaliémie et la kaliorachie chez le nour- 
risson normal et au cours des toxicoses, 
Semaine hép. Paris 29: 3776-3780, Nov. 
26, 1953. 

See also No. 13613. 


Encephalitis, Measles 13517. 
Engstrém, C-G.: Risk of 
asphyxiation in measles 
Am. J. Dis. Child. 86: 
1953. 


Endocardial Fibroelastosis 13518. Golper, 
M. N.: Endocardial fibroelastosis, Ra- 
diology 61: 865-870, Dec., 1953. 


See 


Delage, J.: 
méd. 18: 


Bendz, P., & 
death from 
encephalitis, 
Dee. 


772-776, 
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13519. Oppenheimer, E. H.: The associ- 
ation of adult-type coarctation of the 
aorta with endocardial fibroelastosis in 
infancy, Bull. Johns Hopkins Hosp. 93: 
309-320, Nov., 1953. 

See also No, 13594. 

Enzymes, Mucolytic 13520. Good, R. A., et 
al.: Mucolytic enzyme systems, Pedi- 
atries 12: 575-783, Nov., 1953. 

Eosinophilia. See Nos. 13533 and 13565. 

Epidermolysis 13521. Rohmer, P., et al.: 
Epidermolyse bulleuse congénitale et 
familiale, Arch. frang. pédiat. 10: 828- 
833, No. 8, 1953. 

Epilepsy 13522. Livingston, 8., & Pearson, 
P. H.: Bromides in the treatment of 
epilepsy in children, Am. J. Dis. Child. 
86: 717-720, Dec., 1953. 

Erythroblastosis Fetal 13523. Kurzrok, M., 
et al.: The management of erythro- 
blastosis fetalis in a naval hospital, 
U. 8. Armed Forces M. J. 4: 1767-1775, 
Dec., 1953. 

13524. Wiener, A. S., & Brancato, G. J.: 
Severe erythroblastosis fetalis caused 
by sensitization to a rare human ag- 
glutinogen, Am. J. Human Genet. 5: 


350-355, Dec., 1953. 


13525. Prokop, O., & Vollbrand, C.: 
Erythroblastose bei Drillingen, Mo- 
natsschr. Kinderh. 101: 452-454, Oct., 


1953. 

Erythromycin. See No. 13585. 

Esophagus, Atresia 13526. Singleton, E. B.: 
Lesions of the esophagus in infants 
and children, Texas J. Med. 49: 855- 
864, Dee., 1953. 

Esophagus, Roentgen Studies 13527. Seyss, 
R.: Die Darstellung des Oesophagus 
als diagnostisches Hilfsmittel beim 
Kinde, Monatsschr. Kinderh. 101: 440 
442, Oct., 1953. 

Fat Necrosis 13528. Collins, H. A., et al.: 
The occurrence of subcutaneous fat ne- 
crosis in an infant following induced 
hypothermia used as an adjuvant in 
cardiac surgery, Ann. Surg. 138: 880- 
885, Dec., 1953. 

Fibrinogen Studies 13529. Kanof, A. et 
al.: Clot density method of fibrinogen 
determination in some pediatric condi- 
tions, Pediatrics 12: 564-574, Nov., 
1953. 

Fungus Infections 13530. King, W. C., et 
al.: Superficial fungus infections in 
infants, Arch. Dermat. & Syph. 68: 
664-667, Dec., 1953. 

Glycogen Storage Disease 13531. Richts- 
meier, A. J., & Allen, J.: Hepatorenal 
glycogen disease, Wisconsin M. J. 52: 
593-596, Nov., 1953. 

Granulocytopenia 13532. 


Benians, R. G.: 


Granulocytopenia occurring during so- 
dium genisate therapy, Brit. M. J. 2: 
1142, Nov. 21, 1953. 


Granulomatosis, Allergic 13533. Brill, R., 
et al.: Allergic granulomatosis associ- 
ated with visceral larva migrans, Am. 
J. Clin. Path. 23: 1208-1215, Dec., 1953. 

Growth 13534. Collins, E. H.: The recip- 
rocal nature of growth and behavior 
in the fetus and infant, Growth 17: 
163-167, Sept., 1953. 

13535. Pickering, D. E.: Growth and me- 
tabolism in normal and thyroid-ablated 
infant rhesus monkeys (macaca mu- 
latta), Am. J. Dis. Child. 86: 574-586, 
Nov., 1953. 

Hearing Tests 13536. Wishik, 8. M., & 
Kramm, E. R.: Audiometric testing of 
hearing of school children, J. Speech 
& Hearing Disorders 18: 360-365, Dec., 
1953. 

Heart Disease, Congenital 13537. Edwards, 
J. E.: Pathology of anomalies of tho- 
racic aorta, Am. J. Clin. Path. 23: 1240- 
1258, Dee., 1953. 

13538. Campbell, M., & Cardell, B. S8.: 
A ease of Eisenmenger’s complex with 
coarctation of the aorta, Guy’s Hosp. 
Rep. 102: 327-336, No. 4, 1953. 

13539. Campbell, M., & Jackson, J. W.: 
An unusual case of cor biloculare with 
bilateral superior venae cavae, Guy’s 
Hosp. Rep. 102: 337-349, No. 4, 1953. 

13540. Dodrill, F. D., et al.: Pulmonary 
valvuloplasty under direct vision using 
the mechanical heart for a complete by- 
pass of the right heart in a patient with 
congenital pulmonary stenosis, J. Tho- 
racic Surg. 26: 584-597, Dec., 1953. 

13541. Helmsworth, J. A., et al.: An 
oxygenator-pump for use in total by- 
pass of heart and lungs, J. Thoracic 
Surg. 26: 617-632, Dec., 1953. 

13542. Kladetzky, J.: Ueber eine Hiiu- 
fung von Variationen herznaher Ge- 
fiisse bei einem Neugeborenen, Arch. 
Path. Anat. 324: 136-146, No. 2, 1953. 

See also No. 13687. 

Heart Failure 13543. Logue, R. B., & 
Hurst, J. W.: Congestive heart failure 
in children, GP 8: 41-54, Dec., 1953. 

Hemangioma 13544. Hodges, F. M.: The 
treatment of pyogenic granulomas and 
hemangiomas, North Carolina M. J. 14: 
628-629, Dec., 1953. 


Hemangioma, Cerebral 13545. Lowenfish, 


F. P.: Sturge-Weber syndrome, Arch. 
Dermat. & Syph. 68: 748-750, Dec., 
1953. 


Hematoma, Subdural 13546. Davidoff, L. 
M., & Feiring, E. H.: Subdural hema- 


toma occurring in surgically treated 
hydrocephalic children, J. Neurosurg. 


10: 557-563, Nov., 1953. 
Hemoglobin, Abnormal 13547. Spaet, T. H., 


et al.: Homozygous type ‘‘C’’ hemo- 
globin, Pediatrics 12: 483-490, Nov., 
1953. 

















Hemolytic Disease. See No. 13547. 
Hernia, Diaphragmatic 13548. Reddy, D. 
B.: Congenital diaphragmatic hernia, 
Antiseptic 50: 743-744, Oct., 1953. 

Dislocation 13549. Goldner, J. L.: 

Roentgen findings in congenital de- 

formities of the hip joints and lower 

extremities, North Carolina M. J. 14: 

549-559, Nov., 1953. 

13550. Somerville, E. W.: 
of congenital dislocation 
J. Bone & Joint Surg. 
Nov., 1953. 

Hip Dysplasia 13551. Hawkins, R. D.: A 
sound approach to congenital dysplasia 
of the hip, Mississippi Doctor 31: 219- 
223, Dee., 1953. 

13552. Colonna, P. C.: Recognition and 
treatment of hip dysplasia in the in- 
fant, S. Clin. North America, pp. 1633- 
1641, Dee., 1953. 

Histoplasmosis 13553. Furcolow, M. L., et 
al.: Incidence of tuberculin, histoplas- 
min, and blastomycin reactors among a 
group of school children, Am. J. Pub. 
Health 43: 1523-1531, Dec., 1953. 

13554. Burton, C. T., & Wallenborn, P. 
A., Jr.: Histoplasmosis of the larynx, 
Virginia M. Month. 80: 665-668, Dec., 
1953. 

Hydrocephalus 13555. Alexander, E., Jr., 
& Davis, C. H., Jr.: Recent advances in 
the treatment of infantile hydrocepha- 
lus, North Carolina M. J. 14: 610-613, 


Dee., 1953. 


Hip, 


Development 
of the hip, 
35B: 568-577, 


13556. Robinson, R. G.: Congenital hy- 
drocephalus, New Zealand M. J. 52: 


381-386, Oct., 1953. 


Immunization 13557. McReynolds, W. U., 
et al.: Bilateral optic neuritis follow- 
ing smallpox vaccination and diph- 
theria-tetanus toxoid, Am. J. Dis. Child. 
86: 601-603, Nov., 1953. 

13558. North, E. A., et al.: Simultaneous 
immunization of infants against whoop- 
ing-cough, diphtheria and tetanus, M. J. 
Australia 2: 740-746, Nov. 14, 1953. 

Inclusion Disease. See No. 13502. 

Intestine, Duplication 13559. Burnett, J. J., 
et al.: Duplication of the ileum, Am. J. 
Surg. 86: 684-687, Dec., 1953. 

Intestine, Obstruction 13560. Moore, T. C., 
&. Stokes, G. E.: Congenital stenosis 
and atresia of the small intestine, 
Surg., Gynec. & Obst. 97: 719-730, Dec., 
1953. 

Intussusception 13561. Kayle, H. R., & 
Thompson, C. T.: Diagnostic and thera- 
peutic considerations of intussusception, 
Surg., Gynec. & Obst. 97: 693-701, Dec., 
1953. 

Isonicotonic Acid Hydrazide 13562. Mar- 
quézy, R. A., et al.: Posologie de 
l’hydrazide de l’acide isonicotinique 

(NH) chez l’enfant, Presse méd. 61: 

1569-1570, Nov. 28, 1953. 
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Keratitis, Interstitial 13563. Oksala, A.: 
Some observations on the treatment of 
interstitial keratitis with penicillin, 
malaria and cortisone, Am. J. Syph. 
37: 540-544, Nov., 1953. 

Kyphosis 13564. Bingold, A. C.: Congenital 
kyphosis, J. Bone & Joint Surg. 35B: 
579-583, Nov., 1953. 

Larva migrans 13565. Fellers, F. X.: Ag- 
glutination studies in visceral larva 
migrans, Am. J. Dis, Child. 86: 767-771, 
Dec., 1953. 

Leukemoid Reaction 13566. Hansen, H. G.: 
Leukimoide Reaktionen im Kindesalter, 
Arch. Kinderh. 147: 121-135, No. 2, 
1953. 


Lichen Spinulosus 13567. Williams, D. E.: 
Lichen spinulosus, Proc. Roy. Soc. Med. 
46: 903, Nov., 1953. 

Liver Insufficiency 13568. Roussel, A., & 
Larrue, G.: Btude des tests biologiques 
de l’insuffisance hépatique chez ]’enfant 
aprés ingestion prolongée de chocolat, 
Semaine hép. Paris 29: 3794-3795, Nov., 
26, 1953. 

Liver, Rupture 13569. Sparkman, R. S.: 
Massive hemobilia following traumatic 
rupture of the liver, Ann. Surg. 138: 
899-910, Dec., 1953. 

Lymphopenia 13570. Kosenow, W., & 
Schiimmelfeder, N.: Allgemeiner lymph- 
ocytenschwund (Lymphophthise). Ein 
Beitrag zur Pathologie des friihen 
Kindesalters, Klin. Wehnschr. 31: 1022- 
1029, Nov. 15, 1953. 

Malaria 13571. Crockett, G. 8., & Simpson, 
K.: Malaria in neighbouring London- 
ers, Brit. M. J. 2: 1141, Nov. 21, 1953. 

13572. Masseguin, A., & Palinacci, A.: 
Premiers résultats d’un essai de chimi- 
oprophylaxie du paludisme sur une 
population enfantine d’un village de 


haute-volta par le (malocide), Bull. 
Soe. path. exot. 46: 673-676, No. 5, 
1953. 


Malnutrition 13573. Kulin, L.: Eine neu- 
artige Auffassung der Pathogenese der 
Sauglingsatrophie und die daraus 
abgeleitete Therapie, Ann. paediat. 181: 
320-326, Nov., 1953. 


Marfan’s Syndrome. See Arachnodactyly. 


Meckel’s Diverticulum 13574. Moxon, C. P., 
& Ollerenshaw, R.: Meckel’s diverticu- 
lum, Brit. J. Radiol. 26: 649-651, Dec., 
1953. 


Meningitis 13575. Smith, M. H. D., & 
Herring, G. W.: The treatment of acute 
bacterial meningitis in infants and chil- 
dren, Postgrad. Med. 14: 540-545, Dec., 
1953. 

13576. Hoyne, A. L., & Simon, D. L.: 
Intramuscular terramycin in treatment 
of meningitis, Arch. Pediat. 70: 319- 
325, Oct., 1953. 
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Meningitis, Tuberculous 13577. Shane, 8. 
J., & Riley, C.: Tuberculous meningitis, 
New England J. Med. 249: 829-834, 
Nov. 19, 1953. 

13578. Bulkeley, W. C. M.: Tuberculous 
meningitis treated with ACTH and 
isoniazid, Brit. M. J. 2: 1127-1129, Nov. 
21, 1953. 

13579. Kerr, J. G.: 
culous meningitis, Brit. 
Nov. 21, 1953. 

13580. Ferreira, C., & Ferreira, N. C.: 
L’hydrazide de l’acide isonicotinique 
dans le traitement de la meningite tu 
bereuleuse, Arch, france. pédiat. 10: 
901-913, No. 9, 1953. 

13581. Quersin, C.: Le drainage ventric- 
ulaire externe dans l’hypertension in 
tra-cranienne au cours de la meningite 
tubereculeuse, Arch. frane. pédiat. 10: 
785-806, No. 8, 1953. 

13582. Ziccolella, A., & Settanni, F.: 
Modification dell’ indice di diffusione 
liquorale dopo trattamento con strepto 
kinasi (SK), Aggiornamento Pediatrico 
4: 721-730, Oct., 1953. 

13583. Maspétiol, R., & Seringe, P.: Les 
accidents cochléo-vestibulaires au cours 
du traitement de la méningite tubereu- 
leuse, Semaine hép. Paris 29: 3816-3820, 
Nov. 26, 1953. 

13584. Seringe, P., & Marie, J.: Le prog 
nostie éloigné de la méningite tubereu 
leuse de |’enfant, Semaine hdép. Paris 
29: 3811-3816, Nov. 26. 1953. 


Meningococcemia 13585. Anderson, FE. A.: 
Cure of resistant meningococcemia with 
erythromycin, Antibiotics & Chemother. 
3: 1091-1094, Nov., 1953. 


Metabolism, creatine 13586. Cohen, S., et 

al.: Metabolism of creatine and guani- 
acid in premature and full 
Am. J. Dis. Child. 86: 


1953. 


Treatment of tuber 
M. J. 2: 1130, 


doacetie 
infants, 
Dec., 


Mongolism 13587. Gérard-Lefebvre, M., et 
al.: Enquéte sur le mongolisme dans le 
nord de la france essai d’étude étio 
pathogénique, Arch. frang. pédiat. 10: 
834-849, No. 8, 1953. 

Mononucleosis 13588. Steadman, R. A.: 
Use of human immune gamma globulin 
in the treatment of infectious mononu 
cleosis, J. Tennessee M. A. 46: 458-460, 
Deec., 1953. 


term 


752-766, 


Morquio’s Disease. See Osteochondrodys 


trophy. 

Mortality, Fetal 13589. Little, D. M., Jr.: 
Fetal salvage in cesarean section—the 
pediatric viewpoint, New York J. Med. 
53: 2776-2780, Dee. 1, 1953. 

13590. Landesman, R.: Recent fetal 
mortality in cesarean section—the ob- 
stetric viewpoint, New York J. Med. 


2772-277 1953. 


53: 2772-2776, Dec. 1, 


Mortality, Infant 13591. Hellman, L. M., & 
Hingson, R. A.: The effect of various 
methods of obstetric pain relief on 
infant mortality, New York J. Med. 
53: 2767-2771, Dec. 1, 1953. 


Mumps 13592. Choremis, C., et al.: A skin 
test for mumps using cerebrospinal fluid 
from cases of mumps meningitis, Lancet 
2: 1126-1128, Nov. 28, 1953. 


Myocarditis, Diphtheric 13593. Carratelli, 
G., & Cueeci, C.: Orientamenti thera- 
peutici nella miocardite difterica, Ag 
giornamento Pediatrico 4: 731-738, Oct., 
1953. 


Myocarditis, Interstitial 13594. Caussade, 
L., et al.: L’asystolie aigue essentielle 
du nourrisson, Pédiatrie 8: 783-796, No. 


7, 1953. 


Nephritis 13595. Marie, J., & Seringe, P.: 
Les néphrites aigués du nourrisson, Se 
maine hép. Paris 29: 3765-3775, Nov. 
26, 1953. 

13596. Lelong, M., et al.: 
lipoidique de l’enfant, Arch. frane. 
pédiat. 10: 807-827, No. 8, 1953. 

Neuritis, Optic. See No. 13557. 

Neurofibromatosis 13597. Schull, W. J., & 
Crowe, F. W.: Neurocutaneous syn- 
drome in the M kindred, Neurology 3: 
904-909, Dee., 1953. 


La néphrose 


See Nos. 13532 and 13570. 


Newborn 13598. Cross, K. W., et al.: The 
effect of inhalation of carbon dioxide 
in air on the respiration of the full 
term and premature infant, J. Physiol. 
122: 264-273, Nov. 28, 1953. 

13599. Peiper, A.: Die Schreit- und die 


Steigbewegungen der Neugeborenen, 


Neutropenia. 


Arch. Kinderh. 147: 135-141, No. 2, 
1953. 
13600. Orel, H.: Krankheiten der Neuge- 


borenen mit besonderer Beriicksichti- 
gung der Pirquetschen Lehre von der 
Allergie, Wien. klin. Wehnschr. 65: 
953-956, Nov. 20, 1953. 

13601. Decourt, J., et al.: Le morpho 
gramme du nouveau-né dans les deux 
sexes, Ann. endocrinol. 14: 560-562, No. 
4, 19553. 

See also Nos. 
13502, and 

Obesity 13602. 
study of ‘‘ obese 
the basis of fat pads, J. 
1: 453-468, Sept.-Oct., 1953. 

13603. Scholten, C.: Konstitutionsbio 
logische Gesichtspunkte zur Fettsucht im 
Kindesalter, Med. Klin. 48: 1696-1698, 
Nov. 13, 1953. 

13604. Cotellessa, G.: Le adiposita dell’ 
infanzia e dell’adolescenza, Aggiorna- 
mento Pediatrico 4: 761-810, Nov., 1953. 


13446, 13452. 
13664. 

Fry, P. C.: A eomparative 
’? children selected on 
Clin. Nutrit. 


13461, 13490, 
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Omphalocele 13605. Gratiot, J. H.: Per- 
sistent omphalomesentric duct with 
omphalocele, Am, J. Surg. 86: 747-750, 
Dee., 1953. 


Omphalo-mesenteric Artery 13606. Sheehan, 
M. V.: Persistent vitelline (omphalo- 
mesenteric) artery causing strangula- 
tion of the ileum and volvulus, Irish J. 
M. Se. No. 335: 452-458, Nov., 1953. 

Osteochondritis, Hip 13607. Siewers, C. F.: 
The diagnosis of Legg-Perthes’ disease, 
North Carolina M. J. 14: 560-564, Nov., 
1953. 

Osteochondrodystrophy 13608. Toma, J. J.: 
True chondro-osteodystrophy. (Mor- 
quio’s disease), S. Clin. North America, 
pp. 1765-1774, Dee, 1953. 

Osteogenesis Imperfecta 13609. Brochier, 
A., et al.: La maladie de porak et 
durante ou _ ostéogénése imparfaite, 
Pédiatrie 8: 817-838, No. 7, 1953. 


Osteomyelitis 13610. Miller, J. M., et al.: 
Clinical experience with varidase in 
osteomyelitis, New York J. Med. 53: 
2789-2795, Dee. 1, 1953. 

13611. Heath, R. D., & Nicholson, J. T.: 
Hematogenous osteomyelitis in young 
children, 8. Clin. North America, pp. 1667- 
1679, Dee., 1953. 


Oxyuriasis 13612. Bumbalo, T. S., et al.: 
Pinworm infection (enterobiasis) in 
children, S. Clin. North America, pp. 
1667-1679, Dee., 1953. 


Pancreas, Fibrocystic Disease 13613. di 
Sant’Agnese, P. A., et al.: Abnormal 
electrolyte composition of sweat in 
eystie fibrosis of the pancreas, Pediat- 
ries 12: 549-563, Nov., 1953. 

13614. Hirsch, E. F., et al.: Postprandial 
hypolipemia of pancreatic fibrocystic 
disease, Am. J. Dis. Child. 86: 721-725, 
Dee., 1953. 


13615. Burnard, E. D.: Congenital pan- 
ereatic fibrosis, New Zealand M. J. 
52: 395-397, Oct., 1953. 


13616. di Sant’Agnese, P. A., et al: 
Sweat electrolyte disturbances associ- 
ated with childhood pancreatic disease, 
Am. J. Med. 15: 777-784, Dee., 1953. 

13617. Schwarz, E.: Quantitative Fer- 
mentbestimmungen im Mekonium nebst 
Befunden im Darminhalt bei einer 
Darmatresie mit Pankreasfibrose, Ann. 
paediat. 181: 306-319, Nov., 1953. 


Parasites, Intestinal 13618. Smith, M. H. 
D., & Beaver, P. C.: Persistence and 
distribution of toxocara larvae in the 
tissues of children and mice, Pediatrics 
12: 491-497, Nov., 1953. 


Pediculosis 13619. Ronchese, F.: Treat- 
ment of pediculosis ciliorum in an in- 
fant, New England J. Med. 249: 897- 
898, Nov. 26, 1953. 


Pertussis 13620. Court, D., et al.: The rec- 
ognition of whooping-cough, Lancet 2: 
1057-1060, Nov. 21, 1953. 

13621. Winckelmann, H.: Zur eventuellen 
Mdglichkeit der Behandlung chronischer 
Nephritis und der Schrumpfniere mit 


cytotoxischem Serum, Ther. Gegenw. 
92: 406-407, Nov., 1953. 
Pleurodynia 13622. Warin, J. F.: Bornholm 


disease, Med. Press 230: 571-573, Dee. 9, 
1953. 

Pneumonia, Interstitial 13623. Dietel, V.: 
Behandlungsversuch der interstitiellen 
Pneumonie mit Rekonvaleszentenblut, 
Monatsschr. Kinderh. 101: 438-439, Oct., 
1953. 

Poisoning, Amphetamine 13624. Fletcher, 
T. F.: Acute dextroamphetamine sul 
fate poisoning, Am. J. Dis. Child. 86: 


Poisoning, Belladonna 13625. de Souza e 
Silva, O. R., et al.: Aspectos, pediatricos 
da intoxicacao pelos beladonados, Rev. 
Hosp. Clin. 8: 315-326, Oct.,' 1953. 


Poisoning, Insecticide 13626. Chamberlin, 
H. R.: Diagnosis and management of 


poisoning due to organic phosphate in- 
secticides, North Carolina M. J. 14: 
623-627, Dee., 1953. 

13627. Goeschel, I.: Ueber Vergiftung 
mit Pflanzenschutzmitteln Bayer ‘‘E 
605,’’ Arch. Kinderh. 147: 159-164, No. 
2, 1953. 

Poisoning, Iron 13628. Ross, F. G. M.: 
Pylorie stenosis and fibrous stricture of 
the stomach due to ferrous sulphate 
poisoning, Brit. M. J. 2: 1200-1202, 
Nov. 28, 1953. 


Poisoning, Lye 13629. GuSi¢é, B.: Patholog 
ieal changes in the blood-vessels and 
nerves of the oesophagus due to ecor- 
rosion, J. Laryng. & Otol. 67: 745-763, 
Dee., 1953. 


Poisoning, Mercury 13630. Farquhar, H. G.: 
Mercurial poisoning in early childhood, 
Lancet 2: 1186-1187, Dee. 5, 1953. 


Poliomyelitis 13631. Salk, J. E.: Recent 
studies on immunization against polio 
myelitis, Pediatrics 12: 471-482, Nov., 
1953. 

13632. Mackay, N. R.: Bulbar poliomy- 
elitis following tonsillectomy, New Zea 
land M. J. 52: 386-388, Oct., 1953. 

13633. Ely, R. 8.: Respiratory problems 
in aeute bulbar poliomyelitis, Rocky 
Mountain M. J. 50: 943-947, Dee., 1953. 

13634. Symposium—Poliomyelitis in Hid- 
algo County, Texas, 1948, Am. J. Hyg. 
58: 269-318, Nov., 1953. 

13635. Peart, A. F. W., et al.: A winter 
outbreak of poliomyelitis in Tatama- 
gouche, Nova Scotia, 1952. Canad. J. 
Pub. Health 44: 400-406, Nov., 1953. 
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13636. Niggemeyer, H.: Impletoltherapie 
bei Kinderlahmung? Arch. Kinderh. 
147: 170-175, No. 2, 1953. 

13637. Bingel, K. F., & Engelhardt, H.: 
Experimentelle Studien zur Expositions- 


prophylaxe der Poliomyelitis, Ztschr. 
Hyg. 138: 101-121, No. 2, 1953. 
Postmaturity 13638. Ley, G. D.: Some 


aspects of prolonged gestation, M. J. 
Australia 2: 749-752, Nov. 14, 1953. 
Prematurity 13639. Guttmacher, A. F.: 

Prematurity—the obstetric viewpoint, 


New York J. Med. 53: 2781-2784, Dee. 
1, 1953. 
13640. Vignec, A. J.: Prematurity—the 


pediatric viewpoint, New York J. Med. 
53: 2785-2788, Dec. 1, 1953. 

13641. Dietel, V., & Schmdger, R.: Beo- 
bachtungen bei Magen-Darmpassagen 
Friihgeborener, Monatsschr. Kinderh. 
101: 433-438, Oct., 1953. 


13642. Casarino, S. J.: Tratamiento de 
prematuros con ACTH, Semana méd. 
60: 693-695, Nov. 12, 1953. 


See also No. 13623. 

Prenatal Diseases 13643. Thalhammer, 0O.: 
Priinatale Erkrankungen, Ann, Paediat. 
181: 257-276, Nov., 1953. 

Rectum, Prolapse 13644. Bsteh, O.: Erfah- 
rungen mit der Rektopexie nach Eke- 
horn beim Kinde, Wien. med. Wehnschr. 
46: 856-857, Nov. 14, 1953. 

Respiration, Newborn. See No. 13598. 

Respiratory Infections 13645. Norman, A. 
P.: Upper respiratory infections in in- 
fancy, Practitioner 171: 601-607, Dec., 
1953. 

Retrolental Fibroplasia 13646. Currence, 
W. W.: Hypothermia in the etiology 
of retrolental fibroplasia, Arch. Pediat. 
70: 326-332, Oct., 1953. 

Rheumatic Diseases 13647. Abboud, M. A., 
et al.: The Q-T interval in rheumatic 
fever, Arch. Pediat. 70: 333-337, Oct., 
1953. 

Rickets 13648. Prenzel, H., & Simon, H. 
A.: Rachitis und vitaminisierte Milch, 
Monatsschr. Kinderh. 101: 397-402, Sept., 
1953. 

Salmonella Infections 13649. Kostitch- 
Yoksitch, S. A., & Mamula-Schwarz, J.: 
Une épidémie d’ infection a salmonella 
typhi-murium chez le nourrisson, a la 
clinique pédiatrique de Belgrade, Se- 
maine hép. Paris 29: 3780-3782, Nov. 
26, 1953. 

13650. Marie, J., et al.: fttude anatomo- 
clinique d’une méningite subaiqué a 
salmonella typhi-murium, Semaine hép. 
Paris 29: 3782-3786, Nov. 26, 1953. 

Scarlet Fever 13651. Pisani, A.: Studio 
clinico-statistico e considerazioni sull’ 
associazione morbosa della scarlattina 


con la difterite, Aggiornamento Pediat- 
rico 4: 697-714, Oct., 


1953. 





13652. Pisani, A.: La scarlattina del 
lattante, Aggiornamento Pediatrico 4: 
749-760, Nov., 1953. 


Schistosomiasis 13653. Cowper, S. G.: 
Schistosomiasis in mauritius, Tr. Roy. 
Soc. Trop. Med. & Hyg. 47: 564-579, 


Nov., 1953. 
13654. Stransky, E., & Pesigan, N. E.: 
Liver changes in schistosomiasis in 


children, J. Trop. Med. 56: 261-266, 


Nov., 1953. 


Schizophrenia 13655. Bender, L.: 
schizophrenia, Psychiatric 
663-681, No. 4, 1953. 


Sclerosis, Tuberous. See No. 13597. 


Schwartzman Phenomenon 13656. Rosten- 
berg, A.: The Schwartzman phenomen- 
on: a review with a consideration of 
some possible dermatological manifes- 
tations, Brit. J. Dermat. 65: 389-405, 
Nov., 1953. 


Sleep 13657. Kleitman, N., & Engelmann, 
T. G.: Sleep characteristics of infants, 
J. Appl. Physiol. 6: 269-282, Nov., 1953. 


Sleep Problems 13658. Jochims, J.: Schlaf- 
sucht als Auftakt zur Menarche, Arch. 
Kinderh. 147: 156-158, No. 2, 1953. 


Speech 13659. Templin, M. C.: Norms on a 
screening test of articulation for ages 
three through eight, J. Speech & Hear- 
ing Disorders 18: 323-331, Dec., 1953. 

13660. Everhart, R. W.: The relationship 
between articulation and other develop- 
mental factors in children, J. Speech 
& Hearing Disorders 18: 332-338, Dec., 
1953. 

13661. Schlanger, B. B.: Speech exami- 
nation of a group of institutionalized 
mentally handicapped children, J. 
Speech & Hearing Disorders 18: 339- 
349, Dec., 1953. 


Speech Defects 13662. Bloomer, H.: Pedi- 
atric responsibility to children with 
speech defects, Postgrad. Med. 14: 546- 
550, Dee., 1953. 

Spina Bifida 13663. Brown, M. E., & Ward, 
M. M.: Toilet problems of seven chil- 
dren with spina bifida, Phys. Therapy 
Rev. 33: 632-638, Dec., 1953. 


Stomach Perforation 13664, Giannattasio, 
R. C., et al.: Perforation of the stomach 
in the neonatal period, New York J. 
Med. 53: 2872-2874, Dee. 1, 1953. 

Streptococcal Infection 13665. Rantz, L. A., 
et al.: Hemolytic streptococcal infec- 
tion in childhood, Pediatrics 12: 498- 
515, Nov., 1953. 

Sturge-Weber Syndrome. 
Cerebral. 

Surgery, Pediatric 13666. 


Kinderehirurgie, Monatsschr. 
101: 454-460, Oct., 1953. 


Childhood 
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Teeth 13667. Law, F. E., et al.: Studies on 
dental care services for school chil- 
dren, Pub. Health Rep. 68: 1192-1198, 
Dec., 1953. 


Thymus 13668. Littleton, J. T., et al.: 
Thymus problem, Am. J. Dis. Child. 
86: 705-716, Dec., 1953. 


Toilet Problems. See No. 13663. 
Tonsillectomy. See No. 13632. 
Toxicosis. See No. 13516. 


Toxoplasmosis 13669. Valentine, J. C., et 
al.: A proven case of congenital toxo- 
plasmosis, J. Clin. Path. 6: 253-260, 
Nov., 1953. 

13670. Paul, J.: Aus dem Liquor eines 
Siuglings bei seronegativer konnataler 
Toxoplasmose isolierter Passagestamm, 
Montasschr, Kinderh, 101: 412-417, Sept., 
1953. 


Tracheotomy 13671. Gross, H., & Withalm, 
A.: Seltene Arrosionsblutung bei einer 
tracheotomierten. Kehlkopfdiphtherie, 
Arch. Kinderh. 147: 175-178, No. 2, 
1953. 


Trypanosomiasis 13672. Capponi, M.: Sur 
un cas de trypanosomiase congénitale 
a doula, Bull. Soc. Path. Exot. 46: 667- 
670, No. 5, 1953. 


Trypsin 13673. Guilbert, P. W., & Wolman, 
I. J.: The importance of trypsin in in- 
fancy and childhood, Am. J. M. Se. 
226: 688-707, Dee., 1953. 


Tuberculosis 13674. Lorber, J.: The mor- 
tality from childhood tuberculosis in 
Sheffield, Brit. M. J. 2: 1122-1126, Nov. 
21, 1953. 

13675. Catel, W., & Wurm, H.: Die his- 
tologische Spezifitit der Tuberkulin- 
reaktion, Monatsschr. Kinderh. 101: 403- 
407, Sept., 1953. 

13676. Kleinschmidt-Gottingen, H.: Die 
bisherigen Erfahrungen mit Isonicotin- 
siurehydrazid bei der Kindertuberku- 
lose, Beitr. Klin. Tuberk. 110: 95-97, 
No. 1-2, 1953. 

13677. Sick, W.: Die antibiotische und 
chirurgische Therapie der Lungentuber- 
kulose des Kindes, Arch. Kinderh. 147: 
109-121, No. 2, 1953. 


See also No. 13553. 
Tumors, Adrenal 13678. Sobel, E. H., et 
al.: Functioning adrenal tumors in 


childhood, Am. J. Dis. Child. 86: 733- 
751, Dee., 1953. 

13679. Fraser, K. B.: Adrenocortical tu- 
mours, Australian & New Zealand J. 
Surg. 23: 81-94, Nov., 1953. 


Tumors, Bone 13680. West, W. K.: Repair 
of benign bone tumors, South. M. J. 
46: 1191-1192, Dee., 1953. 

13681. Lichtenstein, L.: Aneurysmal 
bone cyst, Cancer 6: 1228-1237, Nov., 
1953. 
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13682. Bergin, J. H. E.: An analysis of 
the radiological findings in 20 cases of 
osteoblastic osteogenic sarcoma, Brit. J. 
Radiol. 26: 628-637, Dec., 1953. 


Tumors, Brain 13683. Lawson, D.: Intra- 
cranial tumours in children, Med. Press 
230: 555-558, Dec. 2, 1953. 

13684. Maisel, J. E., & Lamm, S8. S.: 
Ependymoma of the fourth ventricle in 
an infant under one year of age, Am. 
J. Dis. Child. 86: 604-608, Nov., 1953. 

13685. Rodeck, H.: Diabetes insipidus 
and Antidiabetes insipidus als Folge 
eines Craniopharyngeoms, Monatsschr. 
Kinderh. 101: 417-422, Sept., 1953. 


Tumors, Face 13686. Rank, B. K.: Basal 
cell tumour of the malar bone in a 
child, Australian & New Zealand J. 
Surg. 23: 104-106, Nov., 1953. 


Tumors, Heart 13687. del Campo, J.: 
Angeborenen Rhabdomyomatose des 
Herzens, Arch. Kinderh. 147: 179-186, 
No. 2, 1953. 

Tumors, Kidney 13688. Blum, E., & Fruh- 
ling, L.: Le tumeurs malignes du rhein 
chez l’enfant, Pédiatrie 8: 797-802, No. 
7, 1953. 

Tumors, Nerve 13689. Pack, G. T., et al.: 
Malignant ganglioneuroma of the gang- 
lion nodosum of the vagus nerve, Arch. 
Surg. 67: 645-660, Nov., 1953. 


Tumors, Nose 13690. MacDonald, J. G.: 
Brain tissue in the nose, New Zealand 
M. J. 52: 422-423, Oct., 1953. 


Tumors, Ovarian 13691. LEinsel, I. H., et 
al.: Unusual malignant ovarian tumor 
in a young child, Am. J. Dis. Child. 
86: 568-573, Nov., 1953. 


Tumors, Retroperitoneal lymph glands 13692. 
Donhauser, J. L.: Generalized calcino- 
sis in a case of primary lymphosarcoma 
of retroperitoneal lymph glands, Arch. 
Surg. 67: 927-936, Dec., 1953. 


Tumors, Spinal canal 13693. Ross, A. T., & 
Bailey, O. T.: Tumors arising within 
the spinal canal in children, Neurology 
3: 922-930, Dec., 1953. 


Tumors, Thymus 13694. Biicheleres, G.: 
Maligner Thymustumor beim Kinde, 
Monatsschr. Kinderh. 101: 442-445, Oct., 
1953. 

Ulcer, Duodenal 13695. Robinson, H. M.: 
Duodenal ulcers (multiple) in a nine- 
year-old boy complicated by pyloric 
obstruction, Rev. Gastroenterol. 20: 
840-842, Nov., 1953. 

Urinary Retention 13696. Powell, T. O.: 
Clinical management of urinary reten- 
tion in children, J. A. M. A. 153: 1341- 
1345, Dee. 12, 1953. 
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i. L.: Visual fae Wilson’s Disease 13700. Uzman, L. L.: On 
implications for the relationship of urinary copper ex- 


. Ophth. 36: 1577-1586, cretion to the aminoaciduria in Wil 


Vitamin T. 13698. 


son’s disease (hepatolenticular degen- 
eration), Am. J. M. Se. 226: 645-652, 


Schneegans, E., & Haar Dec.. 1953 


Le complexe vitaminique T 


2.819 No. 7. 1953 ’  Wolff-Parkinson-White Syndrome 13701. 
a ee, ; Recchia, F., & Avella, A.: La sindrome 
Vomiting, Psychogenic 13699. Laybourne, di Wolff-Parkinson-White in un bam- 
; Psychogeniec vomiting in bino di sei anni affetto da difterite e 
Child. 86: 726- malattia di Heine medin, Aggiorna- 

mento Pediatrico 4: 687-696, Oct., 1953. 
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Abdominal Emergencies 13702. Ferrer, J. 
M.. Jr.: Diagnosis and treatment of 


acute abdominal emergencies in in 


fancy, New York J. Med. 53: 2975-2977, 


Dee. 15, 1953. 


Abdominalgia, Periodic 13703. Zellweger, 


H., & Reimann, H. A.: Periodische 
Abdominalgie, Helvet. paediat. acta 8: 
377-385, Nov., 1953. 


Abscess, Brain 13704. Roll, W. A., et al.: 


Pneumococcie brain abscess: A case 
report—treatment and recovery, Ohio 
M. J. 50: 31-33, Jan., 1954. 


Accidents 13705. Jacobziner, H., & Rich, 
[ Home safety and accident preven 
tion in a child health conference, Am. 
J. Pub. Health 44: 83-93, Jan., 1954. 

13706. Power, J. H., & Lineoln, J. F.: 
Accidents during infaney and child- 
hood, New York J. Med. 53: 2957-2961, 
Dee. 15, 1953. 

Achondroplasia 13707. Delon, J.: Une 
maladie osseuse familiale, Arch. france. 
pédiat. 10: 1095-1098, No. 10, 1953. 

Acidosis, Renal 13708. Lightwood, R., et 
al.: Infantile renal acidosis, Pediatrics 
12: 628-644, Dee., 1953. 

See also No. 13990. 

Acidosis, Respiratory 13709. Dorman, P. 
J., et al.: The renal response to acute 
respiratory acidosis, J. Clin. Invest. 33: 
82-90, Jan., 1954. 

Acne Neonatorum 13710. Hellier, F. F.: 
Aecneiform eruptions in infaney, Brit. 
J. Dermat. 66: 25-30, Jan., 1954. 

Acrodynia 13711. Pichot-Janton, Mme., & 
Jézéquel, C.: Acrodynie infantile avec 
lésions nécrotiques, Arch. franc. pédiat. 
10: 1104-1110, No. 10, 1953. 

ACTH. See No. 13988. 

Adenoids 13712. Meltzer, P. E.: Technique 
of removal of adenoid tissue of the 
nasopharynx in children, J. A. M. A. 
154: 228-230, Jan. 16, 1954. 

Adrenal Adaptation. See No. 13792. 

Adrenal Corticoids 13713. Zeisel, H., & 
Pressler, H.: Die Corticoide und 
neutralen C,,-ketosteroide im Harn des 
Kindes, Ztsehr. Kinderh. 73: 615-620, 
No. 6, 1953. 

13714. Klein, R., et al: Free blood 

corticoids in the newborn infant, J. 
Clin. Invest. 33: 35-37, Jan., 1954. 





Adrenal Pathophysiology 13715. Kloos, K.., 
& Staemmler, H. J.: Zur Morphologie 


und Pathophysiologie der Nebennieren 


rinde von Feten und Neugeborenen, 
Arch. Path. Anat. 324: 285-306, No. 3, 


1953. 


Adrenal Pseudohermaphroditism 13716. 


Broster, L. R., et al.: Adrenal pseudo 
hermaphroditism, Brit. M. J, 2: 1°88 
1291, Dee. 12, 1953. 

Adrenal Steroids. See No. 14049. 

Adrenogenital Syndrome 13717. Prader, 
A.: Wirkungsstirke und Wirkungsdauer 
eines neuen Cortison-Depotpriiparates 
beim kongenitalen adrenogenitalen 
Syndrom, Acta endocrinol. 14: 341-352, 
Dee., 1953. 

13718. Bierich, J. R., & Voigt, C-D.: Zur 
Pathogenese des adrenogenitalen Syn- 
droms, Arch. Kinderh, 147: 225-237, No. 
3, 1953. 

13719. Prader, A.: Die Cortisondauer- 
behandlung des kongenitalen adreno- 
genitalen Syndroms, Helvet. paediat. 
acta 8: 386-423, Nov., 1953. 

Agammaglobulinemia 13720. Bruton, O. C.: 
Agammaglobulinemia (congenital ab 
sence of gamma globulin), M. Ann. 
District of Columbia 22: 648-650, Dee.., 
1953. 

Agranulocytosis 13721. Adar, H.: Agranu 
loeytose nach Isonicotinsiure-Hydrazid, 
Ann, paediat. 181: 374-377, Dec., 1953. 

Allergy 13722. Mitchell, A. J., et al.: 
Emotional aspects of pediatric allergy, 
the role of the mother-child relation 
ship, Ann. Allergy 11: 744-751, Nov.- 
Dee., 1953. 


Amaurotic Idiocy 13723. Aronson, S. M.: 


The pathology of Tay-Sachs’ disease, 
Bull. New York Acad. Med. 30: 72-74, 
Jan., 1954. 

Anemia 13724. Wintrobe, M. M.: Principles 
in the management of anemias, Bull. 
New York Acad. Med. 30: 6-26, Jan., 
1954. 

Anemia, Hemolytic 13725. Green, J. L.: 
Acute hemolytic anemia, Texas J. Med. 
50: 40-42, Jan., 1954. 

See also No. 13988. 

Anemia, Mediterranean 13726. Minnich, 
V., et al.: Mediterranean anemia. A 
study of thirty-two cases in Thailand, 
Blood 9: 1-23, Jan., 1954. 
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13727. Vecchio, F.: Sul comportamento 
elettroforetico dell’emoglobina nelle 
anemia mediterranee, Pediatria 61: 863 
871, No. 11/12, 1953. 

Anemia, Nutritional. See No. 13927. 


Anemia, Sickle-cell 13728. Smith, E., et 
al.: Sickle-cell anemia cerisis, 4. 
Pediat. 43: 655-660, Dee., 1953. 

Angiography, Cerebral 13729. Perese, D. 

et al.: Complications following 


cerebral angiography, Arch. Neurol. & 
Psychiat. 71: 105-115, Jan., 1954. 

Angiomas 13730. Stock, F. E.: Diffuse 
systemic angiomata, Brit. J. Surg. 41: 
273-277, Nov., 1953. 

Anomalies 13731. Grebe, H.: 
befunde bei letaler 
Korperform, Acta gen. 
3: 93-111, Jan., 1954. 

13732. Thalhammer, ©: 

Pathologie, Wien. klin. 
1001-1005, Dee. ll, 1953. 

Anomalies, Abdominal Muscle 13733. 
Stephenson, K. L.: A new approach to 
the treatment of abdominal muscular 
agenesis, Plast. & Reconstruct. Surg. 
12: 413-422, Dec., 1953. 

Anomalies, Abdominal Wall 13734. Swan, 
H., & Christensen, S. P.: Exstrophy 
of the cloaca, Pediatries 12: 645-651, 
Dee., 1953. 

Anomalies, Bladder. See No. 

Anomalies, Brain 13735. 
W., & Maloney, J. E.: 
of the forebrain, J. Neuropath. & Exper. 
Neurol. 13: 117-128, Jan., 1954. 

Anomalies, Coronary 13736. Kreutzer, R., 

Una rara anomalia coronaria, 
argent. pediat. 40: 40-48, July, 


Familien 
Anomalien der 
med. gemollol. 
Priinatale 
Wehnschr. 65: 


13734. 
Lichtenstein, B. 
Malformation 


et al.: 
Arch. 
1053. 

Anomalies, Facial 13737. Hivels, O.: Zur 
Pathogenese der Missbildungen des 1. 
Visceralbogens, Ztschr. Kinderh. 73: 568 
588, No, 5, 1953. 

Anomalies, Kidney. See No. 13883. 

Anomalies, Monster 13738. Walker, N., et 
al.: Double monster, South African M. 
J. 27: 1110-1113, Dee. 5, 1953. 

13739. Gillim, D. L., & Hendricks, C. H.: 
Holoecardius, Obst. & Gy nec, 2: 647-653, 
Dee., 1953. 

Anomlies, Skeletal 13740. 
et al.: Ueber einen 
Skelettmissbildungen, Helvet. paediat. 
acta 8: 485-490, Nov., 1953. 

Anomalies, Spleen. See No. 14011. 

Anomalies, Stomach 13741. Braunstein, H.: 
Congenital defect of the gastric muscu 
lature with spontaneous perforation, JJ. 
Pediat. 44: 55-63, Jan., 1954. 

Anomalies, Tear Sac 13742. Crawford, J. 
S.: Bilateral mucocoele of the tear 
sacs in a newborn child, Bull. Hosp. 
Sick Child. Toronto 3: 4-5, Jan., 1954. 

Anomalies, Trachea 13743. Kessel, L, & 
Smith, J. N.: Congenital 
the trachea, Thorax 8: 266-268, 


Choremis, K. B., 
Fall multipler 


absence of 
Dee., 


1953. 


Anomalies, Ureter 13744. Baker, R.: 
Ureteral electromyography in con- 
genital megaloureter, Am, J. Dis. Child. 
87: 7-15, Jan., 1954. 

Anomalies, Vascular 13745. Downing, D. 
F.: Absence of the inferior vena cava, 
Pediatrics 12: 675-680, Dee., 1953. 


Antibiotics. See No. 13832. 

Appendicitis 13746. Gruber, F.: Zur Ap- 
pendixperforation im Kindesalter, 
Wien. med. Wehnsehr. 103: 957-959, 


Dee. 24, 1953. 
See also No, 13897. 

Arteriovenous Fistula. See No. 13844. 

Ascites 13747. Beyer, H.: Chyliser Ascites 
im Siiuglingsalter im Verlauf einer 
primiren Darmtuberkulose, Arch. 
Kinderh. 147: 249-256, No. 3, 1953. 

Asthma 13748. Taub, S. J., & Rosenberg, 
H. W.: Passive transfer tests as an 
aid in persistent bronchial asthma, 
Postgrad. Med. 15: 54-56, Jan., 1954. 

13749. Farias, J. G.: Mejoria pro- 
longada del asma infantil por la 
vitamina “ec,” Arch. pediat. Uruguay 
24: 666-668, Oct., 1953. 

Aureomycin. See No. 14048. 

Azotemia 13750. Lefebvre, G., & Versyp, 
G.: Les azotemies fonctionnelles 
paroxystiques du nourrisson, Nourrisson 
41: 269-274, Nov.-Dee., 1953. 

Bacitracin. See No. 13950. 

BCG Vaccination 13751. 
Dauer der Immunitit 
cination, Monatsschr. 
469-473, Nov., 1953. 

Bell’s Palsy 13752. Robison, W. P., & 
Moss, B. F.: Treatment of Bell’s palsy 
with cortisone, J. A. M. A. 154: 142 
143, Jan. 9, 1954. 

Bile Duct, Cystic Dilatation 13753. Marcos, 
J. R., & Yannicelli, R. B.: Dilatacion 
quistica congenita del coledoco, Arch. 
pediat. Uruguay 24: 654-665, Oct., 1953. 

Biliary Tract 13754. Hervé, J.: Les 
troubles bilio-vesiculaires chez l’enfant, 
Nourrisson 41: 282-289, Nov.-Dee., 
1953. 

Blennorrhea. See No, 13929. 

Blood, Cellular Elements 13755. Baggio, G. 
C.: Rieerche citometriche sugli eritro 
blasti midollari nei primi due anni di 
vita, haematologiea 37: 1021-1031, No. 
9, 1954. 

Blood, Cocarboxylase 13756. Riihii, ©. E., 
& Forsander, O.: The cocarboxylase 
content of the blood in children, Acta 
paediat. 42: 514-519, Nov., 1953. 

Blood Cells, Microscopy 13757. Kosenow, 
W.: Ueber Fortbewegung und Form 


Enell, H.: Die 
nach BCG-Vac- 
Kinderh. 101: 


verinderungen der Blutkérperchen 
unter dem Phasenkontrastmikroskop, 
Ztsechr. Kinderh. 73: 653-664, No. 6, 
1953. 

















Blood Groups 13758. Wiener, A. S., et al.: 
Studies on the heredity of the human 
blood groups. II. The A-B-O groups, 
Acta gen. med. gemollol. 3: 29-33, Jan., 
1954. 

Bowlegs. See No. 13952. 

Bowlegs, Physiological 13759. Holt, J. F., 
et al.: Physiological bowing of the 
legs in young children, J. A. M. A. 154: 
390-394, Jan. 30, 1954. 

Bronchiectasis. See No. 13762. 

Bronchus Rupture, 13760. Dalgleish, H. D., 
et al.: Traumatic rupture of bronchus 
in a six year old boy treated by pneu 
monectomy, Canad. M. A. J. 70: 45-48, 
Jan., 1954 

Calcinosis 13761. Scott, R. B., & DeLilly, 
M. R.: Idiopathie calcinosis univer 
salis, Am. J. Dis. Child. 87: 55-62, Jan., 
1954. 

Cardio-esophageal Function. See No. 15930. 

Cardiospasm 13762. Wilmore, R. C.: Pul 
monary changes secondary to cardio 
spasm, J. Indiana M, A. 47: 25-29, Jan., 
1954. 

Celiac Disease 13763. Sheldon, W.: Celiac 
disease, Postgrad. Med. 15: 79-84, Jan., 
1954. 

Cephalhematoma 13764. Balmés, J., & 
Pujol, H.: Céphalhématome du nouveau 
né et thrombocytopénie maternelle et 
foetale, Montpellier méd. 44: 282-286, 
Oct., 1954. 

Cerebral Calcification 13765. Bowman, M. 
S.: Familial occurrence of ‘‘ idiopathic’ 
calcification of cerebral capillaries, Am. 
J. Path. 30: 87-97, Jan.-Feb., 1954. 

Cerebral Function 13766. Garfunkel, J. M., 
et al.: The relationship of oxygen con 
sumption to cerebral functional activity, 
J. Pediat. 44: 64-72, Jan., 1954. 

Cerebral Palsy 13767. Cohen, P.: Cerebral 
palsy, Calif. Med. 80: 6-8, Jan., 1954. 

13768. Malamud, N., & Garoutte, B.: 
Pneumoencephalography in_ children 
with mental defect and/or cerebral 
palsy, Am. J. Dis. Child, 87: 16-25, 
Jan., 1954. 

13769. Guibor, J.: Spasmus fixus with 
cerebral palsy, Am. J. Ophth. 36: 1719 
1721, Dee., 1954. 

Child Health 13770. Mattison, B. F., et al.: 
Cardiae screening in a school health 
program, New York J. Med. 53: 2966 
2970, Dee, 15, 1953. 

13771. Hesselvik, L.: Ill-health among 
school children who had_ previousls 
attended day nurseries, Acta paediat. 
42: 491-498, Nov., 1953. 

Chondrodystrophia Calcificans 13772. Yako 
vac, W. C.: Caleareous chondropathies 
in the newborn infant, Arch. path. 57: 
62-79, Jan., 1954. 

Chylothorax 13773. Kaplan, M., et al.: 
Un eas de chvlothorax droit au cours 
d’une primo-infection tuberculeuse, Arch. 
franc. pédiat. 10: 1060-1065, No. 10, 

1953. 
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Cleft Palate 13774. Peterson, N., & Davies, 
D. S.: The square flap in repair of uni- 
lateral hare-lip, South African M. J. 
27: 1114, Dee. 5, 1953. 

13775. Large, O. P.: Alloy steel sutures 
in the repair of cleft lip and cleft 
palate, Plast. & Reconstruct. Surg. 12: 
403-412, Dee., 1953. 

13776. Marecks, K. M., et al.: Further 
observation in eleft lip repair, Plast. & 
Reconstruct. Surg. 12: 392-402, Dec., 
1953. 

Colitis, Ulcerative 13777. Aylett, S. O.: 
Conservative surgery in the treatment 
of uleerative colitis, Brit, M. J. 2: 
1348-1351, Dee. 19, 1953. 

Convulsions 13778. Molony, C. J., & Parme 
lee, A. H.: Convulsions in young in 
fants as a result of pyridoxine (vita- 
min B, deficiency), J. A. M. A. 154: 
405-406, Jan. 30, 1954. 

13779. Coursin, D. B.: Convulsive seizures 
in infants with pyridoxine-deficient diet, 
J. A. M. A. 154: 406-408, Jan. 30, 1954. 

13780. Ounsted, C.: The sex ratio in 
convulsive disorders with a note on 
single-sex sibships, J. Neurol. Neuro 
surg. & Psychiat. 16: 267-274, Nov., 
1953. 

13781. Schaper, G.: Die Anwendung der 
photostimulation zur diagnostik von 
Krampfkrankheiten im Kindesalter, 
Ztsehr. Kinderh, 73: 513-525, No. 5, 
1953. 

See also No. 13874. 

Cortisone. See No. 13719. 

Cyst, Thoracic 13782. Holcomb, G. W., Jr., 
& Matson, D. D.: Thoracie neurenteric 
eyst, Surgery 35: 115-121, Jan., 1954. 

Cystinosis. See No. 13990, 

Cytomegalia, Infantium, See Inclusion Dis 
ease. 

Defects, Orthopedic 13783. Nisbet, N. W.: 
Congenital and traumatic defects of 
the locomotor system in children, New 
Zealand M. J, 52: 475-478, Dee., 1955. 

Deglutition, Disturbances of 13784. Thief 
fry, S., «& Job, J. C.: Troubles de la 
déglutition pharyngée en _ pathologie 
infantile, Semaine hép. Paris 30: 151 
142, Jan. 10, 1954. 

Dehydration. See No. 14008. 

Dermal Sinus, Congenital 13785. Perloff, 
M. M.: Congenital dermal sinus com 
plicated by meningitis, J. Pediat. 44: 
73-76, Jan., 1954. 

Diabetes 13786. Larsson, Y.: Acute com 
plications in juvenile diabetes mellitus, 
Acta paediat. 42: 548-569, Nov., 1953. 

13787. Bjorklund, 8S. I.: Children of 
diabetic mothers, Acta paediat. 42: 526 
534, Nov., 1953. 

13788. Staffieri, J. J.: Diabetes infanto 
juvenil, Semana méd. 103: 888-896, Dee. 
17, 1953. 

Diarrheal Diseases 13789. Wolfish, M. G.: 

Acute gastroenteritis, J. Pediat. 43: 

675-686, Dee., 1953. 
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13790. Felsenfeld, O.: Salmonellosis and 
shigellosis in Cook County, Illinois, Am. 


J. Digest. Dis. 20: 389-395, Dee., 1953. 
13791. Marquézy, R. A., et al.: Le role 
des escherichia coli I1I B4-55 B,-26 B, 


dans lVenterocolite du nourrisson, Nour 
risson 41: 193-208, Sept.-Oct., 1955. 

13792. Milia, F. C.: El factor endocrino 
en los trastornos de la adaptacion del 
lactante, Arch. argent. pediat. 39: 79 
00, No, 2, 1953. 

Duodenal Atresia 13793. 
Ihle, C. W., Jr.: Congenital 
obstruction of the duodenum, 
Surg. 139: 95-98, Jan., 1954. 

Dysostosis, Mandibulofacial 13794. 
witz, P.: Mandibulofacial dysostosis, 
Arch. Ophth. 51: 69-72, Jan., 1954. 

13795. Granrud, H.: On the etiology of 
dysostosis mandibulo-facialis, Acta 
paediat. 42: 499-505, Nov., 1955. 

13796. Hivels, O.: Zur Systematik der 
Missbildungen des 1. Visceralbogens 
unter besonderer Beriicksichtigung der 
Dvsostosis mandibulo-facialis, Ztsehr. 
Kinderh. 73: 532-567, No 5, 1953. 

Dysostosis, Multiplex 13797. Pau, H., & 
Rodeeck, H.: Die Pfaundler-Hurlersche 
Krankheit (dysostosis multiplex), Klin. 
Monatsbl. Augenh. 122: 141-158, No, 2, 
1953. 

Eardrum, Blue 13798. Johnston, W. R.: The 
problem of the blue eardrum idiopathic 
hemotympanum, Laryngoscope 63: 1096 
1117, Nov., 1953. 

Eczema 13799. Pettit, J. H. S.: Use of un 
saturated fattv acids in the eezemas 
of childhood, Brit. M, J. 1: 79-81, Jan. 
9, 1954, 

Electrocardiography. See No. 13787. 

Electroencephalography. See No. 12835. 

Electrolytes 13800. Fanconi, G., & Neuhaus, 
T.: Kalium und Tetanie, Helvet. 
paediat. acta 8: 424-450, Nov., 1953. 

Elliptocytosis 13801. Rautakoski, A.: A 
Finnish elliptoeytotie family, Ann. med. 
TInt. Fenniae 42: 272-284, No. 4, 1955. 

Encephalitis 13802. Gautier, A., & Bovet 
Dubois, N.: Confrontation des données 


Arneson, W. A., & 
intrinsic 
Ann. 


Hur 


cliniques et éleetroencéphalographiques 
dans les eas d’eneéphalites chex l’en 
fant, Ann. paediat. 181: 353-370, Dec., 
1953. 

Encephalitis, Epidemic 13803. Alzheimer, 
O.: Ungewoéhnliche phobische Zustinde 


bei einem Jugendlichen im Anschluss an 


eine Encephalitis epidemica, Acta 
paedopsychiat. 20: 166-177, Dee., 1953. 
Encephalitis, Van 


Inclusion Body 13804. 
T . 


Buren, JJ. A ease of subacute in 


clusion encephalitis studied by the 
metallic methods, J. Neuropath. & 
Exper. Neurol. 13: 230-247, Jan., 1954. 
Encephalitis, Measles 13805. Odessky, L., 
et al.: Therapeutic doses of gamma 


treatment of measles 
encephalomyelitis, .J. 


Dec., 1953. 


globulin in the 
encephalitis 


Pediat. 43: 


and 
695-708, 





13806. Cambier, J.: L’eneéphalite de la 
rougeole, Presse méd, 62: 24-26, Jan. 9, 
1954. 

13807. Cesar, R. D.: Encefalitis y en- 


cefalomielitis sarampionosa, Arch. 
argent. pediat. 40: 16-20, July, 1953. 

Endocardial Fibroelastosis 13808. Tedeschi, 
(. G., & Damodaran, V. N.: Endo- 
eardial fibroelastosis: with report of 
three Boston Med. Quart. 4: 
106-111, Dee., 1953. 

Endocrinology 13809. Lelong, M., et al.: Le 
méthode d’examen en_ endocrinologie 
infantile, Semaine hép. Paris 30: 67- 
76, Jan. 6, 1954. 

Eosinophilic Granuloma 13810, Althoff, H.: 
Zur réntgenologischen diagnose und zur 
Therapie des “eosinophilien Granuloms 
des Knochens,” Ztsehr. Kinderh. 73: 
487-499, No. 5, 1953. 

Epilepsy 13811. Smith, B., et al.: Acquired 
epilepsy. A study of 535 cases, Neu- 
rology 4: 19-28, Jan., 1954. 

13812. Faleoner, M. A., & Pond, D. A.: 
Temporal lobe epilepsy with personality 
and behavior caused by an 
unusual ecaleifying lesion, J. Neurol. 
Neurosurg. & Psvyehiat. 16: 234-244, 
Nov., 1953. 

13813. Nathan, P. W.: 
treatment of non-idiopathie 
Lancet 1: 21-22, Jan. 2, 1954. 


cases, 


disorders 


Primidone in the 
epilepsy, 


13814. Briggs, J. N., & Tucker, J.: Primi- 
done (mysoline) in the treatment of 
clinical petit mal in children, Lancet 


2: 19-21, Jan. 2, 1954. 

13815. Livingston, S.: 
con in the treatment 
Pediat. 43: 673-686, Dee., 1953. 

Erythema, Infectious. See No. 13901. 

Erythroblastosis, Fetal 13816. Evans, T. N.: 
Prevention of repeat fetal loss in 
erythroblastosis, Obst. & Gynee. 3: 
80-86, Jan., 1954. 

13817. Zwirn, H.: 
bei der Exsanguing-Transfusion, 
paediat. 181: 343-352, Dee., 1953. 

See also No. 13876. 

Esophagitis 13818. Sullivan, B. H., Jr., et 
al.: Esophageal ulcer in very young 
infants, Am. J. Dis. Child. 87: 49-54, 
Jan., 1954. 

Esophagus, Atresia 13819. Stephens, C.: 
Atresia of the oesophagus complicated 
by tracheo-oesophageal fistula, Bull. 
Hosp. Sick Child. Toronto 3: 2-4, Jan., 
1954. 

Feeding, Infant 13820. Hatfield, M. A., et 
al: A study of the comparative 
response of young infants to human 


The use of Hibi 


of epilepsy, J. 


Befunde 
Ann. 


Serologische 


milk and to various types of cow’s 
milk formulas, J. Pediat. 44: 32-45, 
Jan., 1954. 


13821. Delthil, P.: L’intolérance au 
sacchrose chez l’enfant, Presse méd. 61: 
1643-1645, Dee. 12, 1953. 














Flatfeet 13822. Kite, J. H.: The treat 
ment of flatfeet in small children, 
Postgrad. Med. 15: 75-78, Jan., 1954. 

Fluid Therapy Technique 13823. Abella, 
P. U.: The use of the Gardner-Murphy 
pediatric scalp-vein infusion outfit, J. 
Pediat. 43: 709-711, Dee., 1953. 

Foreign Body, Cervicomediastinal 13824. 
Bruhl, H. H.: An acute cervical tumor 
in a mentally deficient child, Minnesota 
Med. 36: 1253-1256, Dee., 1953. 

Foreign Body, Respiratory Tract 13825. 
Jackson, H.: Foreign bodies in the 
respiratory tract, South African M. J. 
27: 1150-1155, Dee. 19, 1953. 

13826, Adler, D., & Fuller, D.: Foreign 
bodies in the trachea and _ bronchi, 
South African M. J. 27: 1155-1159, 
Dee. 19, 1953. 

Fractures 13827. Vesely, D. G., et al.: 
Fractures in children, J. M. A. Ala- 
bama 23: 167-174, Jan., 1954. 

Gargoylism 13828. Morris, P., & Waldman, 
S.: Gargoylism, J. Albert Einstein 
Med. Center 2: 12-18, Nov., 1953. 

13829. Corbo, S.: Il gargoilismo, Pedi- 
atria 61: 934-948, No. 11/12, 1953. 

Genetics 13830. Fraser, F. C.: Medical 
genetics in pediatrics, J. Pediat. 44: 
85-103, Jan., 1954. 

Growth 13831. Nitschke, A.: Ueber Eigen- 
art und Ausarucksgehalt friihkindlicher 
Motorik, Deutsche med. Wehnschr. 78: 
1787-1792, Dee. 25, 1953. 

13832, Bertoye, P., & Déchavanne, D.: 
Le role de antibiotiques dans la 
croissance des nourrissons débiles et 
hypothrophiques, Pédiatrie 8: 903-907, 
No. 8, 1953. 

13833. Cotellessa, G., & de Toni, E., Jr.: 
La valutazione dello sviluppo schelet- 
rico nell’infanzia e nell’adolescenza in 
condizioni normali e patologiche, Pedi- 
atria 61: 872-888, No. 11/12, 1953. 

See also No. 13809. 

Handprints 13834. Tillner, I.: Ueber die 
Vierfingerfurche und ihre Uebergangs- 
formen, insbesondere bei Zwillingen, 
Acta gen. med. gemollol. 3: 50-83, Jan., 
1954, 

Hearing 13835. Perl, E. R., et al.: The 
estimation of hearing threshold by 
electroencephalography, Electroencepha- 
log. & Clin. Neurophysiol. 5: 501-512, 
Nov., 1953. 

13836. Bangs, T. E.: Auditory training 
for the pre-school hard of hearing child, 
Ann. Otol. 62: 990-994, Dee., 1953. 

13837. Yankauer, A., et al.: Comparative 
evaluation of three screening methods 
for detection of hearing loss in school 
children, Am. J. Pub. Health 44: 77- 
82, Jan., 1954. 

Heart, Surgery 13838. Bailey, C. P., et al.: 

Cardiac surgery under hypothermia, J. 

Thoracie Surg. 27: 73-95, Jan., 1954. 
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Heart Disease, Congenital 13839. Clagett, 
O. T., et al.: Anatomic variations and 
pathologic changes in coarctation of 
the aorta, Surg., Gynee. & Obst. 98: 
103-114, Jan., 1954. 

13840. Gibson, S., et al.: Congenital pul- 
monary stenosis with intact ventricular 
septum, Am. J. Dis, Child. 87: 26-39, 
Jan., 1954. 

13841. Valenzuela, C. T., et al.: Strue- 
tural changes in _ intrapulmonary 
arteries exposed to systemic pressures 
from birth, Arch. Path. 57: 51-61, Jan., 
1954. 

13842. Megevand, R. P., et al.: Single 
ventricle with diminutive outlet 
chamber, J. Pediat. 43: 687-694, Dec., 
1953. 

13843. Adams, P., Jr., et al.: Diagnosis 
and treatment of patent ductus arterio- 
sus in infancy, Pediatrics 12: 664-674, 
Dee., 1953. 

See also No. 13736. 

Hemangioma, Lung 13844. Taipale, E., et 
al.: Arteriovenous fistula of the lung, 
Ann. med. int. Fenniae 42: 323-336, 
No. 4, 1953, 

Hemiplegia 13845. Christensen, J. C.: 
Indicaciones y resultados de la hemis- 
ferectomia en la hemiplejia infantil, 
Arch. argent. pediat. 39: 67-78, No. 2, 
1953. 

Hemiplegia, Infantile 13846. Thieffry, &., 
et al.: L’hémiplégie cérébrale infantile 
du traumatisme obstétrical, Semaine 
hop. Paris 30: 142-153, Jan. 10, 1953. 

Hemorrhagic Diseases 13847. Baffi, V., & 
Camera, A.: Contributo allo studio 
della “malattia emorragica da deficit di 
PTC,” Pediatria 61: 889-900, No. 11/12, 
1953. 

Hepatitis 13848. Knight, V., et al.: Charae- 
teristics of spread of infectious hepa- 
titis in schools and households in an 
epidemic in a rural area, Am. J. Hyg. 
59: 1-16, Jan., 1954. 

13849. Mione, V.: La y-globulina nella 
profilassi contro il morbillo e l’epatite 
infettiva nei bambini, Pediatria 61: 
901-905, No. 11/12, 1953. 

Hermaphroditism 13850. Smith, F. R.: True 
hermaphroditism, Northwest Med, 52: 
1022-1025, Dee., 1953. 

Hernia 13851. Roberto, A. E.: Unusual 
inguinal hernia in infaney, New York 
J. Med. 53: 3044, Dee. 15, 1953. 

13852. Keeley, J. L.: Hernias and hydro- 
celes in infants and children, Illinois 
M. J. 105: 1-4, Jan., 1954. 

Hernia, Diaphragmatic 13853. Johnson, M. 
A.: Congenital diaphragmatic hernia, 
Virginia M. Month. 81: 22-24, Jan., 
1954. 

Hernia, Inguinal 13854. Clatworthy, H. W., 
Jr., & Thompson, A. G.: Incarcerated 
and strangulated inguinal hernia in 
infants: a preventable risk, J. A. M. A. 
154: 123-126, Jan. 9, 1954. 
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Herpes Simplex 13855. Scott, T. F. MeN., 
et al.: The growth curve of the virus 
of herpes sin plex in rabbit corneal 
cells grown in tissue culture with 
parallel observations on the develop 


ment of the intranuclear inclusion body, 


J. Immunol. 71: 385-396, Dee., 1953. 
Herpes Zoster 13856. Wolf, 8S. L: Herpes 

zoster and varicella simulating polio 

my litis, Clin. Proe. Child. Hosp., Wash., 


1953. 


Chédid, P., 


D. C. 9: 199-201, Sept., 


Hibernation, Therapeutic 13857. 


et al.: L’hibernation, therapeutique 
nouvelle en patholog e infantile, Arch. 
franc. pédiat. 10: 1051-1059, No. 10, 
1953. 

Hirschsprung’s Disease 13858. Horton, R. 
E., & Lauranee, B Hirsehsprung’s 
disease with associated intestinal 
haemorrhage, Lancet 2: 1288-1290, Dec., 
1953 

Histoplasmosis 13859. Mack, J. K.: The 
isolation of histoplasma capsulatum 
from a hollow tree, J. Pediat. 44: 46 
19, Jan., 1954. 

Hodgkin’s Disease 13860. Meyer, O. O.: 


lreatment of Hodgkin’s disease and the 
J. A. M. A. 154: 114 


ly mphosarcotr as, 


120, Jan. 9, 1954. 

Hospitalization 13861. Kiéttgen, U.: In 
fektidse Hospitalisationsschiiden im 
Kindesalter und die Mdglichkeiten 
ihrer Bekiimpfung, Med. Klin, 48: 1729 


1731, Nov. 20, 1953 


Hospitals. See No. 13932. 

Hurler’s Disease. See No. 13797. 

Hydatid Disease 13862. liiiguez, R. A., et 
al.: Contribucion il diagnostico \ 


quiste hidatico eerebral, 
Uruguay 24: 651 653, 


tratamiento del 
Arch. pediat. 
Oct... 1953. 

Hydrocele. 


Hydrocephalus 13863. 


See No. 1385: 


Millen, J. W., et al: 


Hydrocephalus associated with defi 
cieney of Vitamin A, Lancet 2: 1254 
1236, Dee. 12, 1953. 

13864. Sears, R. A.: The present status 


gical treatment of hydrocephalus, 
1954. 


of sur 
South. M. J. 47: 50-54, Jan., 


13865. Fara, F. J., et al.: Transabdominal 
encepl nlocentesis in a case of econ 
genital hydrocephalus, Am. J. Obst. & 
Gvnee. 67: 158-160, Jan., 1954. 

13866. Benda, (|. E.: The Dandy-Walker: 
syndrome or the so-called atresia of the 
foramen magendie, Pe Neuropath. « 
Exper. Neurol, 13: 14-29, Jan., 1954. 

Hypertension 13867. Matzner, R.: Ein 
Beitrag zul Problen des renalen 
Hochdrueks, Monatsschr. Kinderh. 101: 


179-482, Nov., 1953, 


13868. Bos, S. E., et al.: Essential hyper 


tension in a 12 vear old girl treated 
with hexamenthor n compounds, Acta 
paediat. 42: 57! Nov., 1953 





Hypocalcemia 13869. = 
Dermatological changes in hypocaleae- 
Brit. J. Dermat. 66: 1-15, Jan., 


Simpson, J. A.: 


mia, 
1954. 

Hypoglycemia 13870. Jelliffe, D. B. & 
Stuart, K. L.: Acute toxie hypo- 
glycaemia in the vomiting sickness of 
Jamaica, Brit. M. J. 1: 75-77, Jan. 9, 
1954. 

Hypogonadism 13871. Prunty, F. T. G., et 
al.: Primary gonadal insufficiency in 

a boy: metabolic effects of 
estrogen and_ testosterone, J. Clin. 
Endocrinol. 13: 1480-1501, Dee., 1953. 

Hypoparathyrodism 13872. Salveson, H. A., 
& Bée, J.: IRdicnathic hypoparathyroid 
ism, Acta endocrinol. 14: 214-226, No. 
3, 1953. 

Immunity 13873. Eriesson, H., et al.: 
Active basal immunity and its applica- 
tion to epidemiology, Acta paediat. 42: 
540-547, Nov., 1953. 

Immunization, Pertussis 13874. Melin, K- 
A.: Pertussis immunization in children 
with convulsive disorders, J. Pediat. 
43: 652-654, Dee., 1953. 

Inclusion Disease 13875. Bacala, J. C., & 
Burke, R. J.: Generalized eytomegalic 
inclusion disease, J. Pediat. 42: 712- 
719, Dee., 1953. 

13876. Dittrich, J. K., & Seifert, G.: Zur 
Frage der Beziehungen zwischen Cyto- 
interstitieller Pneumonie und 
Erythroblastose, Ztschr. Kinderh, 73: 
639-652, No. 6, 1953. 

Incontinentia Pigmenti 13877. Bambridge, 
H.: Ineontinentia pigmenti (Bloch 
Sulzberger syndrome), Pediatrics 12: 


a girl and 


megalie, 


622-627, Dee., 1953. 
Intestine, Bacterial Types 13878. Bach- 
mann, H., & Viehmann, P.: Ein neuer 


Bifidus-Niihrboden mit Alete-Friihnah- 
rung, Ztsechr. Kinderh. 73: 610-614, No. 
6, 1953. 

Intestine, Hemorrhage. 

Intussusception 13879. Jones, J. D. T.: 
Treatment of irreducible intussuscep- 
tion, Brit. M. J. 2: 1304-1306, Dee. 12, 
1953. 

Invert Sugar 13880. Todd, R. MeL: 
observations on the use of fructose and 
invert sugar in infants, Proc. Roy. 
Soc. Med. 46: 1066-1068, Dee., 1953. 

Keloids 13881. Kitlowski, E. A.: The treat 
ment of keloids and keloidal sears, 
Plast. & Reconstruct. Surg. 12: 383-391, 
Dee., 1953. 

Kernicterus 13882. 
Ieterus of the 
Lancet 2: 1226-1230, 

Kidney Agenesis 13883. Sylvester, P. E., 
& Hughes, D. R.: Congenital 
of both kidneys, Brit. M. J. 1: 


Jan. 9, 1954, 


See No. 13858. 


Some 


Claireaux, A. E., et al.: 
brain in the newborn, 
Dee. 12, 1953. 


absence 


77-79, 























Kidney Function 13884. Calcagno, P. L., et 
al.: Studies on the renal concentrating 
and diluting mechanisms in the pre- 
mature infant, J. Clin. Invest. 33: 91 
96, Jan., 1954. 

13885. Sundal, A.: A creatinin tolerance 
test for renal function, Acta paediat. 
42: 535-539, Nov., 1953. 

Larsen-Johansson Disease. See Osteochon 
drosis, Patella. 

Laryngotracheobronchitis 13886. Dickey, 
L. C.: The efficacy of a wetting agent 
(duponol-C) as an aid in the treat- 
ment of laryngotracheobronchitis, 
Laryngoscope 63: 1078-1088, Nov., 1953. 

Letterer-Siwe’s Disease 13887. Sacrez, R., 
et al.: Maladie de _ Letterer-Siwe, 
Pédiatrie 8: 909-915, No. 8, 1953. 

Leukemia 13888. Waisman, H. A., & Har 
vey, R. A.: Radiological evidence of 
growth in children with acute leukemia 
treated with folic acid antagonists, 
Radiology 62: 61-64, Jan., 1954. 

13889. Hopfengiirtner, F.: Remission 
einer leukiimie bei Tuberkulose, 
Monatsschr. Kinderh. 101: 482-485, 
Nov., 1953. 

Leukemoid Reaction 13890. Berk, N. G.: 
The leukemoid reaction, J. Albert Ein 
stein Med. Center 2: 42-51, Nov., 1953. 

Leukoencephalopathy 13891. Feigin, I.: 
Diffuse selerosis in an infant: meta 
chromatic leukoencephalopathy, Bull. 
New York Acad. Med. 30: 74-76, Jan., 
1954. 

Listeriosis 13892. Linzenmeier, G., et al.: 
Listeriose beim Neugeborenen, Ztschr. 
Kinderh. 73: 505-512, No. 5, 1953. 

Lupus Erythematosus 13893. Bridge, R. G., 
& Foley, F. E.: Placental transmission 
of the lupus erythematosus factor, Am. 
J. M. Se. 227: 1-8, Jan., 1954. 

Lymphocytosis, Infectious 13894, Dochain, 
J., & Lambrechts, A.: Une épidémie de 
lymphocytose infectieuse, Acta paediat. 
belg. 7: 230-238, No. 5, 1953. 

Lymphoreticulosis 13895. Clement, R., et 
al.: Recurrent generalized lympho 
reticulosis, Proc. Roy. Soc. Med. 46: 
1055, Dee., 1953. 

Malaria 13896. Muravama, FE.: Malaria in 
a 13 year old girl, Kaiser Found. M. 
Bull. 1: 330-335, Aug., 1953. 

Measles 13897. Galloway, W. H.: Appendi 
citis in the course of measles, Brit. 
M. J. 2: 1412-1414, Dee. 26, 1953. 

Meckel’s Diverticulum 13898. Gross, G-W.: 
Das Meckelsche Divertikel als klinisch 
bedeutsame Gefahrenquelle, Beitr. klin. 

Chir. 187: 409-419, No. 4, 1953. 

13899. Sumay, R. 8S. R., et al.: Hemor 
ragia cataclismica por diverticulo de 
Meckel, Arch. argent. pediat. 39: 105 
111, No. 2, 1953. 

Megacolon 13900. Chuang, T. H. L.: Con 
genital megacolon, Clin. Proe, Child. 
Hosp. Wash., D. C. 9: 191-199, Sept., 


1953. 
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Megalerythema Epidemic 13901. Boulard, 
P., & Pierre, R.: Le mégalérythéme épi 
démique, Semaine hép. Paris 29: 4059- 
$064, Dee. 20, 1953. 

Megaloureter. See No. 13744. 

Meningitis, Aseptic 13902. Covernton, J. S., 
& Miles, J. A. R.: Further observations 
on an epidemic of aseptic meningitis at 
Port Augusta, M. J. Australia 2: 877 
879, Dee. 12, 1953. 

Meningitis, Pneumococcus. See No. 13785. 

Meningitis, Pseudomonas 13903. Widerman, 
A.: A fatal case of meningitis due to 
Pseudomonas aeruginosa following an 
upper respiratory infection, J. Albert 
Einstein Med. Center 2: 31-34, Nov., 
1953. 

Meningitis, Purulent 13904, Nishizawa, Y.: 
Spinal fluid therapy in purulent menin- 
gitis, Arch. pediat. 70: 351-363, Nov., 
1953. 

Meningitis, Tuberculous 13905. Rossi, E., 
& Stéeckli, A.: Die Behandlung der 
Meningitis tuberculosa und die Re- 
suitate einer fiinfjihringen Erfahrung 
im Kinderspital Ziirich, Helvet. paediat. 
acta 8: 451-480, Nov., 1953. 

13906. Miiller, D.: Ueber das Bild der 
Enthirnungsstarre bei der Meningitis 
tubereulosa, seine anatomischen Grund- 
lagen und seine Diagnose durch das 
Encephalogramm, Beitr. klin. tuberk. 
109: 516-527, No. 6, 1953, 

13907. Honé, H-W., & Steinlein, A.: 
Beitrag zur Therapie des Hydrocephalus 
bei Meningitis tuberkulosa, Arch, 
Kinderh. 147: 269-275, No. 3, 1953. 

13908. Yoshida, H.: Vergleichende Unter 
suchungen bei verschiedenartigen se 
handlungsmethoden der tuberkuliésen 
Meningitis im Kindesalter, Ztsehr. 
Kinderh. 73: 665-674, No. 6, 1953. 

13909. Denys, P., & Thérasse, Y.: Con 
tribution a 1’étude du traitement de la 
méningo-eneéphalite tubereuleuse de 
enfant, Acta paediat, belg. 7: 193-229, 
No. 5, 1953. 

13910. Ricci, G., & Copaitich, T.: Ilqua 
dro ematico nei meningitici tubercolari 
trattati con isoniazide, Pediatria 61: 
849-862, No. 11/12, 1953. 

13911. Charocopos, 8., & Ingelessi, E.: 
Bilan actuel du_ traitement de la 
méningite tuberculeuse de Venfant par 
la streptomycine, PAS et isoniacide 
(INH) dans V’Ho6pital des Enfants A. 
Kyriakou, Athénes, Helvet. paediat. 
acta 8: 481-484, Nov., 1953. 

Meningococcemia 13912. de Angelis, P.: 

Particolare evoluzione clinica di un 
caso di setticemia meningococeciea, 
Pediatria 61: 921-933, No. 11/12, 1953. 

Mental Deficiency 13913. Natl. Assoc. Re 

tarded Children—Symposium, Am. J. 

Ment. Deficiency 58: 357-464, Jan., 


1954. 
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13914. Yamamoto, J., et al: Mental 
deficieney in a child whose mother was 
given electric convulsive therapy dur 
ing gestation, Minnesota Med. 36: 1260 


1261, Dee., 1953. 

13915. Kanner, L.: Child psychiatry. 
Mental deficiency, Am. J. Psvechiat. 
110: 512-515, Jan., 1954. 


Metabolism 13916. Schreier, K., et al.: 
Ueber den Einfluss von Monosacchari 
den auf den Stickstoff-Stoffwechsel bei 


Ztsehr. Kinderh, 73: 526 


1953. 


Siiuglingen, 


531, No. 5, 


13917. Mouriquand, = G.: Croissance, 
masse et dystrophies azotées chez 
Vvenfant, Pédiatrie 8: S77-898, No. 8, 
1953. 

Mongolism 13918. Turpin, R., & Lejeune, 


J.: Etude dermatoglyphique des paumes 


des mongoliens et de leurs parents et 
germains, Semaine hop. Paris 29: 3955 
3967, Dee. 14, 1955. 

13919. Turpin, R., & Lejeune, J.: Etude 


d'une famille comportant quatre fréres 
et soeurs mongoliens, Semaine hop. 
Paris 29: 3979-3984, Dee. 14, 1953. 
Mortality, Infant 13920. Menchaca, F. JJ.: 
La variacion decenal de la tasa de 
mortalidad infantil medio de 
valorar la evolucion de esta, Arch. 
argent. pediat. 40; 3-15, July, 1953. 


Mucoproteins. See No. 14000. 

Myocarditis 13921. Lide, T. N.: Isolated 
myocarditis in infants and children, 
North Carolina M. J. 15: 6-15, Jan., 


1954. 
Myositis Ossificans 13922. Singleton, E. B., 
& Holt, J. F.: Myositis ossificeans pro 


gressiva, Radiology 62: 47-54, Jan., 
1954. 

Nephrosis 13923. Squires, J. R.: The 
nephrotic syndrome, Brit. M. J. 2: 
1389-1399, Dee. 26, 1953. 

Neurological Complications 13924. Falk, 
W.: Neurological complications in in 


fectious diseases, Acta med. orient. 12: 

Nov., 1953. 

Neutropenia 13925. Chaiken, B. H.: The 
effect of ACTH in periodie (eyelic 
neutropenia, Blood 9: 83-89, Jan., 1954. 

Newborn 13926. Herlitz, G.: Unilateral 
skin vessel crises in the newborn, Acta 
paediat. 42: 506-513, Nov., 1953. 


279-287, 


13927. Woodruff, C. W., & Bridgeworth, 
E. B.: Relationship between the hemo 
gram of the infant and that of the 
mother during pregnaney, Pediatrics 
12: 681-685, Dee., 1953. 

13928. Arajirvi, T.: Microseopie in 


vestigations into the capillaries of new 


infants, 


born, especially premature 
Etudes néo-natales 2: 139-162, Sept., 
1053. 

13929. Thomas, J., et al.: Kliniseche und 


bakteriologisch-kulturelle Untersuchun 
Blennérrhoe prophylase beim 
Deutsche med. Wehnschr. 
Dee. 11, 1953. 


gen zur 
Ne ugeborenen, 
78: 1742-1743, 





13930. Duhamel, B., & Masse, N. P.: Les 
anomalies de fonction et de position du 
eardia chez le nouveau-né, Etudes néo- 
natales 2: 163-177, Sept., 1953 

See also Nos. 13710, 13713, 13714 
13741, 13764, 13892, 13951 
14023, and 14046. 

Obesity 13931. 


G., & Hell- 


Jergstrand, C. 


strém, B. E.: The one-hour two-dose 
glucose tolerance test in normal and 
obese children, Acta endocrinol. 14: 


335-340, Dee., 1953. 

Occupational Therapy 13932. Swartout, G., 
& Swartout, R.: Pediatrie occupational 
therapy, J. Pediat. 44: 112-115, Jan., 


1954. 
Omphalocele 13933. Bell, L. S., & Brown, 
H. A.: Ruptured omphalocele, J. 


Pediat. 44: 79-84, Jan., 1954. 


Osteochondroma, Astragalus 13934. Milch, 


R. A.: Osteochondroma of the astrag 
alus, Am. J. Surg. 87: 145-148, Jan., 
1954. 


Osteochondrosis, Patella 13935. Broder, H.: 
Osteochondrosis of an accessory ossifica- 
tion centre at the inferior pole of the 
patella (Larsen Johannson disease), J. 
Albert Einstein Med, Center 2: 40-41, 
Nov., 1953. 

Osteogenesis Imperfecta 13936. Follis, R. 
H., Jr.: Histochemical studies on earti- 
lage and bone, Bull. Johns Hopkins 
Hosp. 93: 386-391, Dee., 1953. 

13937. Rohwedder, H-J.: Ein Beitrag zur 
Frage des Erbganges der Osteogenesis 
imperfecta Vrolik, Arch. Kinderh, 147: 
256-262, No. 3, 1953. 

Osteoid-osteoma. See No. 14036. 

Osteopathy 13938. De Toni, G.: L’hyper- 
ostéogénése  périosto-enchondrale _ ré- 
gressive du foetus et du _ nourrisson, 
Arch. frang. pédiat. 10: 1076-1083, No. 
10, 1953. 

Osteopetrosis 13939. 
petrosis, Am. J. 
1954. 

Otitis Media 13940. Walker, S. H.: Therapy 
of acute purulent otitis media with 
dibenzylethyvlenediamine dipenicillin G, 
J. Pediat. 44: 50-54, Jan., 1954. 

Oxygen Consumption, Cerebral. See 
13766, 

Pachymeningitis, Hemorrhagica 13941. 
Koch, Fr.: Beitrag zur Therapie der 
Pachymeningitis himorrhagica interna, 


Kleinberg, S.: Osteo 
Surg. 87: 50-62, Jan., 


No. 


Arch. Kinderh. 147: 213-225, No. 3, 
1953. 
Pancreas, Fibrocystic Disease 13942. Mce- 


Donald, R.: Fibroecystie disease of the 
pancreas, South African M. J. 27: 
1087-1090, Nov. 28, 1953. 

13943, Shumacker, H. B., Jr.: Internal 
drainage of pancreatic cysts by Roux-Y 
eystjejunostomy, Ann. Surg. 139: 63-66, 
Jan., 1954. 














13944. LoPresti, J. M., & Itani, A.: 
Heat prostration in mucoviscidosis, 
Clin. Proce. Child. Hosp., Wash., D. C. 


9: 202-204, Sept., 1953. 
13945. Fujiwara, M. W.: 


12, Jan., 1954. 

13946, Garrahan, J. P., & Rivelis, L.: 
Hipoproteinemia idiopatica en un 
lactante con enfermedad fibroquistica 
del pancreas, Arch. argent. pediat. 39: 
91-104, No. 2, 1953. 

Parotitis 13947. Eddey, H. H., & MeKen- 
zie, G.: Surgical Treatment of recur- 
rent parotitis, M. J. Australia 2: 715- 
717, Nov. 7, 1953. 

13948. Zischinsky, H., & Hausmann, E.: 
Parotitisprobleme, Arch. Kinderh,. 147: 
244-249, No. 3, 1953. 

Paroxysmal Tachycardia 13949. Anderson, 
R. C., & Adams, F. H.: Congenital 
paroxysmal tachycardia, J. Pediat. 43: 
668-672, Dee., 1953. 

Pericarditis. See No. 13999. 

Pericarditis, Staphyiococcic 13950. Free- 
man, M. E., & Parker, G. F.: Treat- 
ment of staphylococcie pericarditis 
with bacitracin, J. Pediat. 43: 720-723, 
Dee., 1953. 

Peritonitis 13951. Guilleminet, M., & 
Lacour, R.: De la possibilité de péri- 
tonites aigues ou subaigues chez le 
nouveau-né, Pédiatrie 8: 899-902, No. 
8, 1953. 

Pigeon Toes 13952. Pick, M. P.: Infants’ 
legs and the sleeping position, Lancet 
2: 1339-1341, Dee. 26, 1953. 

Pituitary 13953. McCullagh, E. P.: Some 
clinical aspects of disturbed pituitary 
function, Am. Pract. & Digest. Treat. 
4: 813-817, Dee., 1953. 

Pneumatocele. See No. 13956. 

Pneumoencephalography. See No. 13768. 

Pneumonia, Interstitial 13954. Ahvenainen, 
E. K., & Ylinen, A.: The antibiotic 
treatment of interstitial plasma cell 
pneumonia, Ann. med. int. Fenniae 42: 
257-265, No. 4, 1953. 

13955. Bachmann, K-D.: Ueber die 
bei der friihkindlichen, plasmacellu- 
liren, interstitiellen Pneumonie, Ztschr. 
Kinderh. 73: 632-638, No. 6, 1953. 

See also Nos. 13876 and 13977. 

Pneumonia, Plasma Cell. See Pneumonia, 
Interstitial. 

Pneumothorax 13956. Bass, H. E., et al.: 
Triad of pneumonia, pneumatocele, and 
spontaneous pneumothorax in infants, 

A. M. A. 154: 143-144, Jan. 9, 1954. 

Poisoning 13957. Roth, L. J.: Poisonings, 
M. Clin. North America, pp. 199-223, 
Jan., 1954. 

Poisoning, Boric Acid 13958. Goldbloom, 
R. B., & Goldbloom, A.: Soric acid 
poisoning, J. Pediat. 43: 631-643, Dec., 

1953. 
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Fibrocystic 
disease—a problem in management, 
Bull. Hosp. Sick Child., Toronto 3: 5- 





13959. Ducey, J., & Williams, D. B.: 


”? 


Transcutaneous absorption of boric 
acid, J. Pediat. 43: 644-651, Dee., 1953. 
Poisoning, Egg Yolk Powder 13960. Abram- 


son, H., et al.: Food poisoning in in- 


fants caused by egg- _ powder, Am. 


J. Dis. Child. 87: 1-6, Jan., 1954. 


Poisoning, Ethylene pried 13961. Nadeau, 


G., et al.: Two cases of ethylene glycol 


poisoning, Canad. M. A. J. 70: 69-70, 


Jan., 1954. 

Poisoning, Ferrous Sulfate 13962. Shoss, 
J.: Ferrous sulfate poisoning, J. 
Pediat. 44: 77-78, Jan., 1954. 

Poisoning, Isoniazid 13963. Brockhaus, J.: 
JNH-Vergiftung bei einem Kleinkind, 
Areh. Kinderh. 147: 262-269, No. 3, 
1953. 

Poliomyelitis 13964. goyd, T. E.: Im- 
munization against poliomyelitis, Bact. 
Rev. 17: 339-448, Dee., 1953. 

13965. Symposium—Poliomyelitis: its 
control and prevention, Bull. New York 
Acad. Med. 29: 910-960, Dee., 1953. 

13966. Milzer, A., et al.: Immuno- 
genicity studies in human subjects of 
trivalent tissue culture poliomyelitis 
vaceine inactivated by ultraviolet ir- 
radiation, Am. J. Pub. Health 44: 26 
33, Jan., 1954. 

13967. Jungeblut, C. W., & Huenekens, 
E. J.: Studies on viremia in polio- 
myelitis, J. Pediat. 44: 20-31, Jan., 
1954. 

13968. Symposium—Bulbar poliomyelitis, 
3ull. Hosp. Sick Child., Toronto 2: 
70-76, Nov., 1953. 

13969. Weinstein, L., et al.: A study of 
the relationship of the absence of ton- 
sils to the incidence of — polio- 
myelitis, J. Pediat. 44: 4-19, Jan., 1954. 

13970. Stott, F. D.: The lary ngeal 
microphone as an aid to treatment of 
bulbar poliomyelitis, Brit. M. J. 2: 
1414-1415, Dee. 26, 1953. 

13971. Faber, H. K., & Dong, L.: 
Poliocidal activity of some common 
antiseptics with special reference to 
localized paralysis, Pediatrics 12: 657- 
663, Dee., 1953. 

13972. Debré, R., & Thieffry, S.: Con 
sidérations pratiques sur le diagnostic 
clinique de la poliomyélite, Semaine 
hop. Paris 30: 119-124, Jan. 10, 1954. 

13973. Thieffry, 8., & Blancher, G.: Les 
formes hautes de la poliomyélite, 
Semaine hép. Paris 30: 124-131, Jan, 10, 
1954. 

See also No. 13856. 

Polyposis 13974. Church, R. E., & Schwartz, 
A. D.: Polyps of the rectum and colon 
in children, J. Pediat. 44: 104-111, Jan., 
1954. 

Postmaturity 13975. Clifford, S. H.: Post 
maturity—with placental dysfunction, 

J. Pediat. 44: 1-13, Jan., 1954. 








es SS 


Se — ee ee 





es ee eee 





Prematurity 13976. Siderling, B.: Pseudo 


prematurity, Acta paediat. 42: 520-525, 
Nov., 1953. 
13977. 


weissverhiltnisse bei 


Ripke, G.: Ueber die Serumei 
friihgeborenen 
inter Beriick 
tigung der plasmacelluliiren Pneu 
monie, Ztsehr. Kinderh. 73: 601-609, No. 
6, 1953. 


3978. Lantuéjoul, P., et al.: 


Kinder besonderer 


Nouvelle 


_ 


etude statistique sur l’avenir immediat 
des prematures, Nourrisson 41: 234-235, 
Sept.-Oct., 1953, 

13979. Delthil, P.: Essais d’alimentation 
complémentaire chez les  prématurés, 


Pédiatrie 8: 917-924, Dee. 8, 1953. 
3980. Du Pan, R. M., et al.: Etude 
électrophoretique des proteines seriques 


— 


pendant les 4 
premieres anncees d Arch. frane. 
pédiat. 10: 1013-1025, No. 10, 1953. 


See also Nos, and 13928, 


chez le premature 


e sa vie, 


1L3SS4 


Prostatitis 15981. Bey, J. in, ot. abs 
Prostatie suppuree a staphylocoque 
chez un nourrisson de 5 semaines, Arch. 
fran pédiat. 10: 1071-1074, No. 10, 
1953 

Puberty 13982. Weill, J.: The functional 
glandular manifestations of puberty, 
Pro Roy. Soe. Med. 46: 1059-1061, 
Dee., 1953, 


Puberty, Precocious 13983. Baver, L. M., & 

Bavley, N.: Growth and maturation of 

" girl with idiopathic 

puberty, Stanford M, Bull. 11: 241-252, 
Nov., 1953. 

13984. Le iong, M.. et al.: Pubertés 


chez les 


precocious 


precoces et viril 

enfants de deux sexes, Semaine hop. 

Paris 30: 70-92, Jan. 6, 1954. 
Purpura 13985. McBroom, R. E.: 


of the 


sme précoce 


Diag 
states, Grace 
1954. 

Purpura as 


en orrh igic 
15-54, Jan., 


| 
Siegel, J. M., et al.: 


Isis 
Hosp. Bull. 32: 
13986. 


1 result of insect allergy: treatment 

with cortisone, Postgrad. Med. 15: 46 

10, Jar 1954 - 
Purpura, Thrombocytopenic 13987. Jack 


P., et al.: Clot retraction as a 


latelet function, Bull. Johns 


son, D 
measure of pl 
Hopkins Hosp. 93: 370-385, Dee., 1953. 
13988. Medica Couneil Report 
Treatment of blood disorders with 
ACTH and cortisone, Brit. M. J. 2: 
1400-1401, Dee, 26, 1953. 
Reflexes 13989. Nassau, E., & 
Ueber einer Reifur 
Hand des Neugeborenen, 
181: 371-374, Dee., 1953. 
Renal Dystrophy 13990. Jean, R.: Dys 
’ rénale chez l'enfant, 
1026-1050, No. 


Bortnik, A.: 

gsreflex an der 

Ann. paediat. 
, 


trophies ad origine 


Arch. franc. pediat. 10: 


10, 1953 

Respiration 13991. Lusteau, J. P.: (thesis 
(Contribution HY étude des troubles 
respiratoires fonctionnels A la _ nais 
sance, Semaine hdp. Paris 30: 111, Jan. 
6, 195 
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Cohen, B. M.., 
Topical therapy of 
upper respiratory 
1118-11382, 


Respiratory Infections 13992. 
& Mendelsohn, R.: 
disturbances of the 
tract, Laryngoscope’ 63: 
Nov., 1953. 

Retinoblastoma 13993. Kupfer, C.: Retino- 
blastoma treated with intravenous 
nitrogen mustard, Am. J. Ophth. 36: 
1721-1923, Dee., 1953. 

Retrolental Fibroplasia 13994. Guy, L. P., 
et al: Retrolental fibroplasia, New 
York J. Med. 53: 2999-3002, Dee. 15, 
1953. 

13995. 
plasia, 
1954. 

13996. 
plasia, 
1954. 

13997. Krause, A. C.: 
mature infants, Illinois M. J. 
373, Dee., 1953. 

13998. sedrossian, R. H., et al: 
Retinopathy of prematurity (retro- 
lental fibroplasia) and oxygen, Am. J. 
Ophth. 37: 78-86, Jan., 1954. 

Rheumatic Diseases 13999. Sheely, R. F.: 
Fibrous adhesive pericarditis following 
ACTH therapy in acute rheumatic pan 

ease report, Am. Pract. & 

Treat. 4: 862-865, Dee., 1953. 

14000. Kelley, V. C., et al: Serum 

mucoproteins in patients with rheu- 

fever, Pediatrics 12: 607-621, 


Apple, C.: Retrolental fibro- 
Am. J. Ophth. 37: 68-78, Jan., 


Locke, J. C.: Retrolental fibro- 
Areh. Ophth, 51: 73-79, Jan., 


Blindness of pre- 


104: 370- 


earditis: 
Digest. 


matic 
Dee., 1953. 

14001. Holmes, M. C., & 
{ study of rheumatic fever and 
streptococeal infection in_ different 
social groups in Melbourne, J. Hyg. 51: 
450-457, Dee., 1953. 

14002. Houser, H. B., et al.: Effect of 
\ureomycin treatment of streptococcal 
sore throat on the streptococcal earrier 
state, the immunologic response of the 
host, and the incidence of acute rheu 
matie fever, Pediatrics 12: 593-606, 

Dee., 1953. 
Rickets 14003. 
liche Wirbelsiiule bei 
Kinderh. 73: 500-504, No. 5, 

Rubella 14004. 

athies 


grossesse, 


Rubbo, Ss. D.: 


Seyss, R.: Die friihkind- 
Rachitis, Ztschr. 
1953. 

Tondury, G.: Les embryop- 
de viroses de la 


causees par 
néo-natales 2: 107- 


Etudes 
137, Sept., 1953. 
Salmonella Infections 14005. Hudemann, 
Latente enteritis-Girtner-Infek 
tionen bei Siuglingen und _  Klein- 
kindern, Ztschr. Kinderh. 73: 589-594, 
No. 4. 1953. 
See also No. 13960. 
Scarlet Fever 14006. Mravunac, B., et al.: 
clinical observations and find 
ings in penicillin treatment given in 
the searlet fever epidemic in Zagreb 
from 1949-1951, Acta med. scandinav. 
147: 253-264, No. 3, 1953. 


Some 














14007. Roller-Gusinde, R.: Zur Frage 
der Scharlachitiologie, Ztschr. Kinderh. 
73: 675-683, No. 6, 1953. 

Serum Protein. See No. 13980. 

Serum Protein, Chromatography 14008. 
Schmidt, G-W.: Ueber das Verhalten 
der Fraktionen der Serumeiweisses bei 
exsiccierten Siiuglingen im Verlaufe 
parenteraler Fliissigkeitszufuhr, Ztschr. 
Kinderh. 73: 621-631, No. 6, 1953. 

See also No. 13977. 

Sinusitis 14009. Sauter, E. K.: Die latente 
Sinusitis als Fokus im Kindesalter, 
Deutsche med. Wehnschr. 78: 1792-1794, 
Dee, 25, 1953. 

14010. Riiedi, L.: Die Erkrankungen der 
Nasennebehnohlen im Kindesalter, 
Schweiz. med. Wehnschr. 83: 1247-1253, 
Dee. 26, 1953. 

Spleen, 14011. Stein, M.: A ease of 
ectopic spleen, South African M. J. 27: 
1113, Dee. 5, 1953. 

Steroids, Detection 14012. Sandberg, A. A., 
et al: 17-hydroxycorticosteroids and 
17-ketosteroids in urine of human sub- 
jects: clinical application of a method 
employing £-glucuronidase — hydrolysis, 
J. Clin. Endocrinol. 13: 1445-1464, Dec., 
1953. 

Stomach, Rupture. See No. 13741. 

Strabismus 14013. Regnier, E.: A current 
summary of strabismus in children, J. 
Pediat. 43: 732-739, Dec., 1953. 

Streptococcal Sore Throat. See No. 14002. 

Stuttering 14014. Freund, H.: Psycho- 
pathological aspects of stuttering, Am. 
J. Psychotherapy 7: 689-705, Oct., 1953. 

Subdural Hematoma. See No. 13941. 

Syphilis 14015. Gross, B. A., & Meyer, G. 
P.: Ocular examination in diagnosis of 
congenital syphilis, Am. J. Syph. 38: 
30-43, Jan., 1954. 

14016. Wright, 8S. W., & Wright, P. M.: 
A study of the incidence of congenital 
syphilis among living infants in 
Nagasaki, Japan, Am. J. Syph. 38: 1-6, 
Jan., 1954. 

14017. Delon, J.: Syphillis osseuse con- 
génitale grave, Arch. frang. pédiat. 10: 
1090-1092, No. 10, 1953, 

Teeth 14018. Nikiforuk, G.: Etiological 
factors in dental caries, Bull. Hosp. 
Sick Child, Toronto 2: 79-83, Nov., 1953. 

Tetanus 14019. Beare, F.: Some observa- 
tions on tetanus, M. J. Australia 2: 
949-954, Dee. 26, 1953. 

Tetany. See No. 13890. 

Tetracycline 14020. Putnam, L. E., et al.: 
Tetracycline, a new antibiotic, Anti- 
biotics & Chemother. 3: 1183-1186, Dec., 
1953. 

Tinea Capitis 14021. Fox, P. B., & Rush- 
Munro, F. M.: Tinea capitis due to 
Trichophyton sulphureum, New Zealand 
M. J. 52: 488-493, Dec., 1953. 

Tonsils. See No. 13969. 


Toxicosis. See No. 14008. 
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Toxoplasmosis 14022. Andersen, B., & 
Ugland, J.: A case of congenital toxo- 
plasmosis, J. Oslo City Hosp. 3: 247- 
250, Dee., 1953. 

14023. Lelong, M., et al.: Toxoplasmosis 
and jaundice of the newborn, Proce. 
Roy. Soc. Med. 46: 1056-1058, Dec., 
1953. 

14024. Vazquez, H. J., et al.: Primer 
caso de toxoplasmosis en la infancia 
en la republica argentina, Arch. argent. 
pediat. 40: 21-39, July, 1953. 

Tuberculosis 14025. Hsu, H-K., & Szypul- 
ski, J. T.: Some problems in the diag- 
nosis and treatment of pulmonary 
tuberculosis in childhood, J. Pediat. 43: 
661-667, Dee., 1953. 

14026. Wissler, H., & Scherrer, M.: Die 
Rolle des “unbekannten Streuers” fiir 
die tuberkulése Primoinfektion der 
Kinder, Schweiz. med. Wehnschr, 83: 
1258-1259, Dee. 26, 1953. 

14027. Ducomet, J. C.: (thesis) Les 
réactions méningées latentes de la 
primo-infection tuberculeuse de l’enfant 
traité en milieu préventorial, Semaine 
hop. Paris 29: 4292, Dee. 30, 1953. 

See also No. 13751. 

Tuberculosis, B.C.G. 14028. van Deinse, F.: 
La méthode brésilienne de vaccination 
antituberculeuse au moyen de doses 
élévées de B.C.G, buccal selon arlindo 
de assis, Semaine hép. Paris 29: 4248- 
4253, Dee. 30, 1953. 

14029. Degoy, A. P. H.: Posicion del 
B.C.G. en la lucha antituberculosa, 
Arch. argent. pediat. 40: 49-59, July, 
1953. 

Tuberculosis, Intestinal. See No. 13747. 

Tuberculosis, Liver 14030. Stransky, E., et 
al.: Liver tuberculosis in childhood, 
Ann. paediat. 181: 329-343, Dee., 1953. 

Tuberculosis, Spine 14031. Bosworth, D., 
et al.: Occipito-cervical fusion for 
tuberculosis of the cervical spine, 
Quart. Bull. Sea View Hosp. 14: 143 
161, Oct., 1953. 

Tuberous Sclerosis 14032. Jervis, G. A.: 
Spongioneuroblastoma and _ tuberous 
sclerosis, J. Neuropath. & Exper. 
Neurol. 13: 105-116, Jan., 1954. 

Tumors, Abdominal 14033. Louw, J. H.: 
Large abdominal swellings in child- 
hood, South African M. J. 27: 1021- 
1026, Nov. 14, 1953. 

Tumors, Adrenal 14034. Symposium—pre- 
sentation of case; Clinicopathologic 
conference, Wisconsin M. J. 52: 638 
641, Dee., 1953. 

14035. Hansen, P. B.: Sympathico- 
blastoma of the adrenal medulla with 
osseous metastases, Acta radiol. 40: 
500-510, Nov., 1953. 

Tumors, Bone 14036. Jaffe, H. L.: Osteoid- 
osteoma, Proc. Roy. Soc. Med. 46: 1007 
1012, Dee., 1953. 
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14037. Sherman, M.: The differential 


diagnosis of osteoid osteoma, J. 
Louisiana M. Soe. 105: 469-474, Dec., 


1953. 

Tumors, Brain. See No. 14032. 

Tumors, Cardiac 14038. Longino, L. A., & 
Meeker, I. A., Jr.: Primary cardiac 
tumors in infancy, J. Pediat. 43: 72 
731, Dee., 1953. 

Tumors, Eye 14039. Marshall, D.: Glioma 
of the optie nerve, Am. J. Ophth. 37: 
15-36, Jan., 1954. 

Tumors, Gingival 14040. Chaput, Mme., et 
al.: Tumeurs bénignes de la gencive 
du nourrisson, Arch. franc. pédiat. 10: 
LOS3-108S9, No, 10, 1953, 


Tumors, Testicle 14041. Atkinson, R. I 


Dermoid evst (benign teratoma) of the 
testicle, Illinois M. J. 105: 23-26, Jan., 
1954. 

Twins 14042. MeArthur, N.: The relative 
aetiologieal effects of maternal age and 
parity in binovular twinning, Ann. 


Eugenies 18: 203-210, Jan., 1954. 

14043. MeArthur, N.: Changes in twin 
frequencies, Acta gen. med. gemellol. 3: 
16-28, Jan., 1054. 

14044. Lézine, L.: Note sur le développe 
ment psychomoteur de jeunes jumeaux, 
Semaine hdp. Paris 29: 3967-3973, Dee. 
14, 1953. 


See also No. 13834. 








Typhoid Fever 14045. Watson, K. C.: Re- 
sponse to chloramphenicol in the treat- 
ment of typhoid fever, South African 
M. J. 27: 1054-1057, Nov. 21, 1953. 

Ulcer, Peptic 14046. Moncrief, W. H., Jr.: 
Perforated peptic ulcer in the new- 
born: report of a case with massive 
bleeding, Ann. Surg. 139: 99-102, Jan., 
1954. 

Uveitis 14047. Kimura, S. J., et al.: 
Uveitis in children, Am, J. Dis, Child. 
87: 40-48, Jan., 1954; also Arch. Ophth. 
51: 80-SS, Jan., 1954. 

Varicella 14048. Southeott, R. V.: Chicken- 
pox pneumonia and encephalitis treated 
with aureomycin, with recovery, M. J. 
Australia 2: 717-722, 1953. 

See also 15856. 

Vascular fragility 14049. Lelong, M., et 
al.: Fragilité vaseulaire et production 
W@oestroides par la _  cortico-surrénale 
chez Venfant, Semaine hép. Paris 30: 
92-97, Jan. 6, 1954. 

Vena Cava. See No. 13745. 

Virilism. See No. 13984. 

Vitamin B, Deficiency. See Nos. 13778 and 
13779. 

Vitamin K 14050. de Bellis, U., & di Grut 
tola, G.: Prova da earico di vitamine 
K e funzionalit& epatica nell’ infanzia, 
Pediatria 61: 906-920, No. 11/12, 1953. 
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Abdomen, Air Studies 14051. Rosasco, S. 


A., & Sanroma, M. O.: Contribucion al 
estudio del aire en el abdomen del 
recien nacido quirurgico, Arch. Argent. 
Pediat. 24: 150-153, Sept., 1953. 

Abdominal Pain 14052. Mackeith, R., & 
O'Neill, D.: The management of recur- 
rent stress disorders in children, Prac 
titioner 172: 37-48, Jan., 1954. 

See also No, 14219. 

Accidents 14053. Bellhouse, H. W., & Bos 
ton, R. J.: The physician and childhood 
accidents, J.M.A. Georgia 43: 142-145, 
“eb., 1954. 

ACTH. See No. 14326. 

Adolescence 14054. Strang, R.: How chil- 
dren and adolescents view their world, 
Ment. Hyg. 38: 28-33, Jan., 1954. 

Adrenal, Hormones. See No. 14335. 

Adrenal Insufficiency. See No. 14101. 

Adrenogenital Syndrome 14055. Schwartz, 
T. B.: Adrenogenital syndrome, GP 9: 
71-79, Feb., 1954. 

Afibrinogenemia 14056, Brénnimann, R.: 
Kongenitale Afibrinogenimie, Acta hae- 
mat. 11: 40-51, Jan., 1954. 

Allergy, Food 14057. Kaufman, W.: Some 
psychosomatic aspects of food allergy, 
Psychosom, Med. 16: 10-40, Jan.-Feb., 
1954. 

Anal Fissure 14058. Apley, J.: Anal fis 
sure in children, Practitioner 172: 171- 
173, Feb., 1954. 

Anemia 14059. Watson, R. J.: The heredi 
tary anemias, Bull. New York Aead. 
Med. 30: 106-121, Feb., 1954. 

Anemia, Hemolytic 14060. Selwyn, J. G.: 
Haemolytic anaemia, Postgrad. M. JJ. 
30: S1-S4, Feb., 1954. 

14061. Wichert, K-H., & Kien‘tz. M.: 
Gleichzeitiges auftretn einer akuten 
hiimolytischen Aniimie vom Typ Led 
erer-Brill bei Geschwistern, Monstsschr. 
Kinderh. 102: 17-23, Jan., 1954. 

See also No. 14262. 

Anemia, Megaloblastic 14062. Badenoch, 
J.: The megaloblastic anaemias, Post- 

grad. M. J. 30: 87-92, Feb., 1954. 


Anemia, Prematurity 14063. Betke, K.: 
Ueber die Genese der Friihgeburtena- 
nimie und der Trimenonanimisierung, 
Ztsehr. Kinderh. 74: 85-94, No. 1, 1953. 

Anemia, Sickle-cell 14064. Jelliffe, D. B., 
et al.: The sickle cell trait in Jamaica, 
Blood 9: 144-152, Feb., 1954. 

Anesthesia 14065. Smith, R. T.: An inex 
pensive ‘‘homemade’’ valve for non- 
rebreathing technique of pediatric an 
esthesia, Anesthesiology 15: 107-108, 
Jan., 1954. 

Aneurysm, See also Nos. 14145 and 14184. 

Aneurysm, Aorta. See No. 14087. 

Anomaljes 14066. Warkany, J.: Congenital 
malformations induced by maternal die- 
tary deficiency, The Harvey Lectures, 
New York, Academic Press Ine. Pub., 
pp. 89-109, 

Anomalies, Bladder 14067. Gailey, H. A., & 
Best, J. W.: Congenital contracture of 
the vesical neck in children, J. Urol. 
70: 884-889, Dee., 1953. 

Anomalies Ear 14068. Theobald, P. W. 
Surgery of congenital atresia of the 
external auditory canal, Arch. Oto 
laryng. 59: 87-92, Jan., 1954. 

Anomalies, Eye 14069. Chang, H. L.: Con- 
genital retinal fold, Chinese M. J. 71: 
467-471, Nov.-Dee., 1953. 

Anomalies, Feet 14070. Ferciot, C. F.: Con 
genital deformities of the foot in child 
hood, Northwest Med. 53: 34-36, Jan., 
1954. 

Anomalies Genitourinary 14071. Cecil, A. 
B.: A case of renal hypoplasia with 
ureter opening into the vagina, J. Urol. 
70: 835-839 Dee., 1953. 

14072. Brink, N. O.: Congenital lesions 
of the urethra bladder, ureter, and 
kidneys, Journal-Lancet 74: 37-42 Feb., 
1954. 

Anomalies, Lachrymal Duct 14073. Reeves, 
B.: Congenital lachrymal obstruction, 
J. Laryng. & Otol. 68: 60-61, Jan., 1954. 

Anomalies, Nose 14074. Meurman Y.: Bi 
lateral choanal atresia in the newborn, 
Acta oto-laryng. Supp. 109, pp. 113-117, 
1953. 


See also No. 14114. 
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Anomalies, Orbit 14075. 
roll Anomalies of the bony 


Anomalies, Stomach 14076. 
Aberrant umbilical stom 


Anomalies, Thumb 14077. 


Anomalies, Trachea. 
Vascular 14078. 


veine cave supéri 
eardio-vasculaires 


Antibiotics 14081. 
s in the treatment 


»-292, Jan.-Feb., 


Anxiety 14082. 


, Journal-Laneet 


Apoplexy, Abdominal. 
Appendicitis 14084. 


hnodactyly 14087. 
: \rachnodactyly 
1 of the aorta, Am. 


Arthritis 14038. 


Arthromodysplasia 





Asthma 14091. Myers, W. A., & Price, S.: 
Kona weather and the incidence of 
asthma in children in Honolulu, Hawaii 
M. J. 13: 181-188, Jan.-Feb., 1954. 

14092, Enaud-Bruley, G. C. E. (thesis): 
Troubles de ventilation dans ]’asthme 
infantile, Semaine hép. Paris 30: 235, 
Jan. 14, 1954. 

Blood, Coagulation 14093. Macfarlane, R. 
G.: Hereditary defects of blood coagu 
lation, Internat. Ree. Med. 167: 13-20, 
Jan., 1954. 

14094. Ackroyd, J. F.: The coagulation 
of human blood, Postgrad. M. J. 30: ¢ 
71, Feb., 1954. 

Blood, Oxygen Saturation 14095. Minkow 
ski, A., et al.: La saturation en oxy 
géne du sang artériel foetal a la nais 
sance dans 158 cas, Etudes néo-natales 
2: 197-241, No. 4, 1953. 

Blood Groups 14096. Roberts, J. A. F.: The 
genetics of the blood groups, Postgrad. 
M. J. 30: 58-61, Feb., 1954. 

Blood Serum, Electrophoresis 14097. Du 
Pan, R. M., & Scheidegger, J. J.: 
Etude éleetrophorétique des protéines 
sériques du prématuré et du nouveau 
né, Ann. paediat, 182: 30-33, Jan., 1954. 

Breast Milk 14098. Daiber, G.: Diskus 
sion-Nochmals: Gibt es ‘‘schlechte’’ 
Muttermileh? Deutsche med. Wehnsehr. 
79: 154-155, Jan. 22, 1954. 

Burns 14099. Arden, G. P.: The preven- 
tion and treatment of infection in 
burns by dibrompropamidine, Brit. J. 
Plast. Surg. 6: 292-303, Jan., 1954. 

14100. Baldridge, R. R.: Eleetrie burns, 
New England J. Med, 250: 46-49, Jan. 
14, 1953. 

14101. Dunean, J. T., Jr.: Adrenal insuf 
ficiency in thermal burn with septi 
eemia, Am. Surgeon 20: 57-59, Jan., 
1954. 

14102. Coventry, M. B., & Logan, G. B.: 
Emergency treatment of burns in chil 
dren, Postgrad. Med. 15: 150-156, Feb., 
1954. 

Burns, Esophagus. See No. 14160. 

Cardiac Surgery 14103. Downing, D. F., et 
al.: Hypothermia in cardiac surgery, 
J. Pediat. 44: 134-144, Feb., 1954. 

Cerebral Embolism. See No. 14552. 

Cerebral Palsy 14104. Courville, ©. B.: 
The problem of cerebral palsy, Bull. 
Los Angeles Neurol. Soe. 18: 157-188, 
Dee., 1953. 

14105, Bartram, J. B.: An appraisal of 
eurrent methods of treating cerebral 
palsy. I. Pediatrie aspects of cerebral 
palsy, Am. Pract. & Digest. Treat. 5: 
26-29, Jan., 1954. 

14106. Pohl, J. F.: An appraisal of eur 
rent methods of treating cerebral palsy. 
2. Treatment of locomotion in cerebral 
palsy, Am. Pract. & Digest. Treat. 5: 
121-122, Feb., 1954. 
































14107. George, E. M.: An appraisal of 
current methods of treating cerebral 
palsy. 3. Treatment of cerebral palsy 
away from medical center, Am. Pract. 
& Digest. Treat. 5: 123-125, Feb., 1954. 

14108. Bice, H. V.: Some factors that 
contribute to the concept of self in the 
child with cerebral palsy, Ment. Hyg. 
38: 120-131, Jan., 1954. 

14109. Gesell, A.: Cerebral palsy re- 
search and the preschool years, Post- 
grad. Med. 15: 104-108, Feb., 1954. 

14110. Wishik, S. M.: An outline of ad 
ministrative guides for the community 
cerebral palsy program, Am. J. Pub. 
Health 44: 158-165, Feb., 1954. 

14111. Baker, L. D.: Triceps surae syn 
drome in cerebral palsy, Arch. Surg. 
68: 216-221, Feb., 1954. 

Child Health 14112. Webb, J. F.: Obser 
vations on maternal and infant health 
in Canada, Canad. J. Pub. Health 45: 
1-6, Jan., 1954. 

Chloramphenicol 14113. Hodgkinson, R.: 
Blood dysecrasias associated with chlor 
amphenicol, Lancet 1: 285-287, Feb. 6, 
1954. 

Choanal Atresia 14114. Walker, J. &.: 
Transpalatine surgery for congenital 
bilateral choanal atresia, J. A. M. A. 
154: 753-755, Feb. 27, 1954. 

See also No. 14074. 

Cleft Palate 14115. Stark, R. B.: The 
pathogenesis of harelip and cleft pal 
ate, Plast. & Reconstruct. Surg. 13: 
20-39, Jan., 1954. 

14116. Calnan, J.: Submucous cleft pal 
ate, Brit. J. Plast. Surg. 6: 264-282, 
Jan., 1954. 

Cortisone. See Nos. 14316, 14326 and 14327. 

Craniosynostosis 14117. Silverman, F. N.: 
Premature synostosis of the cranial su 
tures: a review, Ohio M. J. 50: 131 
137, Feb., 1954. 

Cyst, Renal 14118. Pautler, E. E. Jr, & 
Garvey, F. K.: Perinephrie cyst: re 
port of case associated with uretero 
pelvic occlusion and congenital hydro 
nephrosis, J. Urol. 70: 840-845, Dec., 
1953. 

Cyst, Skin 14119. Escuder, G. E.: Quistes 
epidermoideos de cuero eabelludo, 
Arch. argent. pedia, 24: 147-149, Sept., 
1953. 

Cystitis 14120. McDonald, H. P., et al.: 
Interstital cystitis in children, J. Urol. 
70: 890-893, Dee., 1953. 

Dermatomyositis 14121. Marie, J., et al.: 
Dermatomyosite A évolution subaigué. 
Echee de 1’A. C. T. H. guérison par la 
cortisone, Arch. franc. pédiat. 11: 81 
86, No. 1, 1954. 

Diabetes 14122. Rose, W. R., et al.: Ex- 
treme insulin resistance in diabetic 
coma, Diabetes 2: 462-464, Nov.-Dec., 

1953. 
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14123. Cardell, B. S.: The infants of 
diabetic mothers, J. Obst. & Gynaec. 
Brit. Emp. 60: 834-853, Dec., 1953. 

14124. Jackson, W. P. U.: The predia 
betic syndrome. Large babies and the 
(pre) diabetic father, J. Clin. Endo- 
erinol, 14: 177-183, Feb., 1954. 


Diabetes Insipidus 14125. White, A. G., et 
al.: Comparative renal responses to 
water and the antidiuretic hormone in 
diabetes insipidus and in chronic renal 
disease, Am. J. Med. 16: 220-230, Feb., 
1954. 

14126. Maggi, R., et al.: Diabetes in 
sipida del probable etiologia encefali 
tica, Arch. argent. pediat. 24: 162-171, 
Sept., 1953. 

Diarrheal Diseases 14127, Tuuteri, L.: On 
the cireulation time and the oxygen 
saturation of sinus blood in severe in 
fantile gastroenteritis, Ann. med. int. 
Fenniae 42: 9-98, Supp. 14, 1953. 

14128. Stephens, L. J., & Henrickson, W. 
E.: Mild diarrhea in children, Missouri 
Med, 51: 105-106, Feb., 1954. 

14129. Smith, J.: The association of ser 
ological types of bacterium eoli with 
infantile gastroenteritis, J. Path. & 
Bact. 66: 503-511, Oct., 1953. 

14130. Kundratitz, K. Situglingsdyspep 
sie, Wien. klin. Wehnschr. 66: 5-8, Jan. 
8, 1954. 

14131. Keller, W., & Marget, W.: Un 
tersuchungen zur Aetiologie und Path- 
ogenese der akuten Durchfallserkrank 
ungen mit Ernihrungsstérung, Ztschr. 
Kinderh. 74: 95-118, No. 1, 1953. 

14132. Fortier, de la B., et al.: La thér 
apeutique des diarhées infantiles et la 
farine de caroube, Union méd, Canada 


82: 493-499, May, 1953. 
Diastematomyelia 14133. Benstead, J. G.: 
A ease of diastematomyelia, J. Path. 
& Bact. 66: 553-557, Oct., 1953. 
Diphtheria 14134. Rieci, G., & Mingrino, 
. Il ricambio dell’acido piruvico in 
aleune econdizioni morbose, Aggiorn. 
pediat. 4: 827-838, Dee., 1953. 
Diphtheria, Laryngeal 14135. Henrickson, 
W. E.: Laryngeal diphtheria, Missouri 
Med. 51: 202-203, March, 1954. 
Dysplasia, Ectodermal 14136. Marans, A. 
E., & Kanof, N. M.: Congenital ecto 
dermal defect of anhidrotie type in an 
infant, Clin, Proe. Child. Hosp., Wash., 
D. C. 9: 225-228, Oct., 1953. 
Electrolytes 14137. Burke, E. C.: Failure 
of a premature infant to gain weight 
due to a low-sodium feeding: report of 
ease, Proc. Staff Meet., Mayo Clin, 29: 
90-96, Feb. 10, 1954. 
Elephantiasis 14138. Keidan, 8S. E.: Ele 
phantiasis nostras, Lancet 1: 79-81, Jan. 
9, 1954. 
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Gastrointestinal Ferments 14169. Heck, W., 
& Pelikahn, H.: Ueber Magen-Protein- 
asen im Siuglings- und Kindersalter, 
Ztschr. Kinderh. 74: 30-49, No. 1, 1953. 

Gaucher’s Disease 14170. Leiser, A. E., & 
Battle, J. D., Jr.: Gaucher’s disease: 
clinical features and indications for 
splenectomy, Cleveland Clin. Quart. 21: 
6-13, Jan., 1954. 

14171. Boucomont, J., et al.: Maladie de 
Gaucher mortelle a l’age de quatre 
mois, Arch. frang. pédiat. 11: 72-78, No. 
1, 1954. 

Giardiasis 14172. Feldaker, M.: Giardiasis, 
Missouri Med. 51: 109-112, Feb., 1954. 

Glycogen Disease 14173. Koch, R.: Die 
gleichzeitige Speicherung von Fett und 
Glykogen in der Leber, Monatsschr. 
Kinderh. 102: 9-13, Jan., 1954. 

14174. Hubbel, D.: Glueagon and glyco- 
gen-storage disease of the liver, Lancet 
1: 235-237, Jan. 30, 1954. 

Growing Pains 14175. Burkinshaw, J.: 
‘*Growing pains,’’ Med. Press 231: 63 
66, Jan. 20, 1954. 

Growth 14176. Lelong, M., et al.: Méth- 
ode d’étude de la morphologie et de la 
croisance en endocrinologie infantile, 
Arch, franc. pédiat. 11: 47-56, No. 1, 
1954. 

Guillain-Barre Syndome 14177. Pisani, A 
Sulla sindrome di Guillain-Barré, Ag- 
gior. Pediat. 4: 839-856, Dee., 1953. 

See also No. 14250. 

Handicapped Child 14178. Wallace, H. M.: 
New York City’s program for the han 
dicapped child, New York J. Med. 54: 
512-518, Feb. 15, 1954. 

14179. Lesser, A. J., & Hunt, E. P.: The 
Nation’s handicapped children, Am. J. 
Pub. Health 44: 166-170, Feb., 1954. 

Hearing 14180. Irwin, J. A., & Shreve, A. 
R.: Hearing and language evaluation 
with hard of hearing children, Arch. 
Otolaryng. 59: 186-191, Feb., 1954. 

Heart Disease, Congenital 14181. Dick- 
erson, R. B.: Performance of angiocar- 
diography and cardiac catheterization 
as a combined procedure, Am. Heart J. 
47: 252-269, Feb., 1954. 

14182. Inglis, J. MeN.: Anaesthesia for 
eardiae catheterisation in children, An- 
aesthesia 9: 25-30, Jan., 1954. 

14183. Dexter, L.: Cardiac catheteriza 
tion in diagnosis of congenital heart 
disease, Minnesota Med. 37: 116-122, 
Feb., 1954. 

14184, Schlichter, J., et al.: Aneurysm 
of the heart: a correlative study of one 
hundred and two proved cases, Medi- 
eine 33: 43-86, Feb., 1954. 

14185. Gdman, P.: A persistent left su 
perior vena cava communicating with 
the left atrium and pulmonary vein, 

Acta radiol. 40: 554-560, Dee., 1953. 


Current Pediatric References 





49 


14186. Jénsson, G., et al.: Angiocardio- 
graphic demonstration of pulmonary 
stenosis, Acta radiol. 40: 547-553, Dece., 
1953. 

14187. Swan, H. J. C., et al.: Pulmonary 
hypertension in congenital heart dis- 
ease, Am. J. Med. 16: 12-22, Jan., 1954. 

14188. Keith, J. D., et al.: Complete 
anomalous pulmonary venous drainage, 
Am. J. Med. 16: 23-38, Jan., 1954. 

14189. Effler, D. B., & Sons, F. M., Jr.: 
Surgery of aortic arch anomalies, Cleve- 
land Clin. Quart. 21: 14-23, Jan., 1954. 

14190. Therkelsen, F.: Valvulotomy for 
pure pulmonary stenosis, with special 
reference to a case earlier treated with 
Blaclock’s operation, Acta chir. scandi- 
nav. 106: 257-261, No. 4, 1953. 

14191. Ferenez, C., et al.: Congenital 
mitral stenosis, Circulation 9: 161-179, 
Feb., 1954. 

14192. de Groot, J. W. C., & Hartog, H. 
A., Ph.: Indications for operation of 
coarctation of the aorta in children, 
Arch. echir. neerl. 5: 329-335, No. 4, 
1953. 

14193. Steen, R. E.: Team diagnosis of 
congenital heart disease, Irish J. M. 
Se. No. 337: 1-16, Jan., 1954. 

14194. Greig, H. W., et al.: The ductus 
arteriosus and its ligamentous remnant 
in the adult, Quart. Bull. Northwestern 
Univ. M. School 28: 66-75, Spring, 1954. 

14195. Gusmano, G.: Die Leber bei 
Morbus coeruleus, Frankfurt. Ztsehr. 
Path. 64: 395-404, No. 4, 1953. 

14196. Azevedo, A. de C., et al.: O elee- 
trocardiograma de tetralogia de Fallot, 
Arch. Inst. cardiol. México 23: 589-623, 
No. 5, 1953. 

14197. Soulié, P., et al.: La tuberculose 
pulmonaire dans le cardiopathies con- 
génitales, Arch. mal coeur 46: 1057- 
1067, Dee., 1953. 

Hemangioma 14198. Franklin, A. W., Wil 
liamson, D. A. J.: Haemangio-endo 
thelioma with haemorrhage and throm 
boeytopenia, Arch, Dis, Childhood 28: 
490-494, Dee., 1953. 


Hemangioma, Cavernous 14199. MceCuis 
tion, C. H.: Infantile eavernous he 
mangiomas, Arch. Dermat. & Syph. 69: 
219-229, Feb., 1954. 

Hemiplegia, Infantile 14200. Barraquer- 
Bordas, L., & van Bogaert, L.: Sur 
l’évolution tardive de certaines hémi 
plégies cérébrales infantiles, Monats- 
sehr. Psychiat. u. Neurol. 127: 31-39, 
Jan., 1954. 

Hemophilia 14201. Sanford, H. N.: The 
diagnosis and treatment of hemophilia, 
Internat. Ree. Med. 167: 21-26, Jan., 
1954. 
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14202. 


and related conditions, 


Macfarlane, R. G.: Haemophilia 
Postgrad. M. J. 


30: 72-77, Feb., 1954. 

14203. Rosenthal, M. C., & Sanders, M.: 
Plasma thromboplastin component de 
ficiency. 1. Studies on its inheritance 


and therapy, Am. J. Med. 16: 153-162, 


Jan., 1954. 


14204. Beltran, J. C.: Hemofilia, Arch. 
pediat. Uruguay 24: 825-841, Dee., 1953. 
Hemorrhage, Abdominal 14205. Kazmier 


ski, R. H., & Hellman, L. A.: Ab 
dominal apoplexy simulating acute ap 
pendicitis in a fourteen year old boy, 
Am. J. Surg. 87: 291-292, Feb., 1954. 
Hepatitis 14206. Holmdahl, S. G., & Pers 
son, C-E.: Some clinieal aspects of the 
between infectious hepati 
tis and inoculation hepatitis, Acta med. 


differences 


scandinav, 147: 405-410, No. 5-6, 1954. 
See also No. 14385. 
Hepatomegaly, Debré. See No. 14173. 
Hernia, Diaphragmatic 14207. Gants, R. 
T.: Diaphragmatic hernia, Ann. Surg. 


139: 166-178, Feb., 1954. 

14208. Hausmann, P. F., & Salter, R. K.: 
An unusual case of bilateral diaphrag 
matic hernia in an infant, J. Thoracic 
Surg. 27: 190-196, Feb., 1954. 

See also No. 14361. 

Hernia, Mesenteric. See No. 14239. 
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D., Abnormalities of serotal contents 
in children, California Med. 80: 62-64, 
Feb., 1954. 

Scurvy 14343. Shorbe, H. B.: Infantile 
seurvy, Clin, Orthopaedies No, 1: 49 
55, J. B. Lippineott, Pub. 

Sepsis 14344. Kiister, F., & Pothmann, F. 
J.: Zur Pathogenese der sog. ‘‘Sub- 
sepsis hyperergica’’ (Wissler), Monats 
schr. Kinderh. 102: 13-17, Jan., 1954. 

Septicemia. See No. 14101. 

Serum Agglutinins 14345. 
Anderson, M.: Studies on the normal 
serum panagglutinin active against 
trypsinated human erythrocytes, J. Lab. 
& Clin, Med. 43: 208-211, Feb., 1954. 


Spherocytosis, Hereditary 14346. Clin. 
Conf.: Two eases of hereditary sphero 
cytosis manifest in the newborn period, 
J. Pediat. 44: 213-218, Feb., 1954. 

Spleen, Rupture 14347. Harbison, S. P., et 
al.: Spontaneous rupture of the spleen, 
Ann, Surg. 139: 248-249, Feb., 1954. 

Streptomycin 14348. Goeters, W.: Umstim 
mung der Bakterionflora des Rachens 
durch die Streptomycintherapie, Mo- 
natsschr. Kinderh. 101: 505-510, Dec., 
1953. 

Stridor 14349. Apley, J.: 
stridor, Arch. Dis. 
435, Dee. 1953. 

14350. Allen, R. J., et al.: 
stridor in infancy, Am. J. 
87: 179-191, Feb., 1954. 

14351. Hirsch, W., et al.: 
stridor and 
trachea, Ann. 
1954. 


Sudden Death. See No. 14271. 
Surgery, Cardiac. See No. 14103. 
Surgery, Plastic. See No. 14068. 
Tachycardia, Paroxysmal 14352. 


B.: Paroxysmal tachycardia 
cerebral embolus, J. Pediat. 44: 
Feb., 1954. 


Spaet, T. H., & 


The infant with 
Childhood 28: 423- 


Neurogenic 
Dis. Child. 


Congenital 
malformations of the 
paediat. 182: 1-9, Jan., 


Oberst, B. 
with a 
203-204, 




















Terramycin 14353. O'Regan, C., & Schwar 
zer, S.: Intramuscular terramycin: 
laboratory and elinical studies in chil- 
dren, J. Pediat. 44: 172-180, Feb., 1954. 

Thrombocytopenia 14354. Scarborough, H.: 
Thrombocytopenia, Postgrad. M. J. 30: 
78-80, Feb., 1954. 

14355. Stefanini, M., et al.: Neonatal 
thrombocytopenia, Internat. Ree. Med. 
167: 27-33, Jan., 1954. 

See also No. 14198. 

Tonsils and Adenoids 14356. Symposium- 
Tonsil and adenoid question, J. A. M. A. 


154: 568-577, Feb. 13, 1954. 
14357. Johnston, J. A., & Watkins, T. 
W.: Tonsillectomy and adenoidectomy, 


J. Pediat. 44: 127-133, Feb., 1954. 


14358. Griff, S.: Die deskriptive An- 
atomie der Rachentonsille und ihre 
Stellung im Waldeyer’schen Rachen 


ring, Anat. Anzeiger 100: 120-133, No. 
8/10, 1954. 


See also No. 14290. 

Toxoplasmosis 14359. Skipper, E., et al.: 
Acquired toxoplasmosis, Lancet 1: 287- 
290, Feb. 6, 1954. 

14360. Desmonts, G.: Etat actuel du 


probléme de la toxoplasmose humaine, 


Arch. franc. pédiat. 11: 57-71, No. 1, 
1954. 
Tracheo-esophageal Fistula 14361. Clin. 


Path. Conf, (Nov. 11, 1953) State Univ. 
Iowa College of Medicine, J. lowa M. 
Soe, 44: 70-75, Feb., 1954. 
Trichomoniasis 14362. Cutroneo, A.: Sul 
raro reperto di trichomoniasi urinaria e 


intestinale in un bambino, Aggior, 
pediat. 4: 881-886, Dee., 1953. 
Tuberculosis 14363. Gaisford, W. & Grif- 


fiths, M.: Immunity to tuberculosis in 
infancy, Tubercle 35: 7-14, Jan., 1954. 


Tuberculosis, B.C.G. 14364. Symposium— 
The future of B.C.G. vaccination in 
Great Britain, J. Roy. San. Inst. 74: 
99-110, Feb., 1954. 

14365. Daelen, M., & Dix, E.: In wel 
chem Umfange werden Kinder durch 
BCG-Impfung vor Tuberkulose_ ges 
schiitzt? Monatsschr. Kinderh. 101: 
517-519, Dee., 1953. 


Shih-Yu, W., & 


Pheochromocytoma, 


Tumors, Adrenal 14366. 
Shou-Shan, F.: 


Chinese M. J. 71: 399-411, Nov.-Dec., 
1953. 

14367. Kirkland, K.: Tumours of the 
adrenal gland, M. J. Australia 1: 170- 


173, Jan. 30, 1954. 

Tumors, Bladder 14368. Morse, W. H., & 
Jarman, W. D.: Sarcoma botryoides 
of the bladder in children, J. Urol. 70: 
900-905, Dee., 1953. 

Tumors, Brain, 14369. Ray, H. F., Jt. 
Diffuse involvement of the brain by 
pinealoma, J. Philadelphia Gen. Hosp. 
4: 153-157, Dee., 1953. 
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Ret- 
Internat. Coll. Surgeons 
20: 196-199, Aug., 1953. 


Tumors, Eye 14370. Mascati, N. T.: 


inoblastoma, J. 


See No. 


Taylor, J. 


14304. 
M., et 


Tumors, Hypothalmus. 
Tumors, Kidney 14371. 


al.: Neuroblastoma in a case of horse- 
shoe kidney, J. Urol. 70: 864-868, Dec., 
1953. 


Tumors, Liver 14372. Caceres, M. A., et 
al.: Tumor primitivo del Higado, Arch. 
argent. pediat. 24: 172-177, Sept., 1953. 

Tumors, Lung 14373. Thomas, ©. P.: Be- 
nign tumours of the lung, Lancet 1: 
1-7, Jan, 2, 1954. 

Tumors, Mediastinal 14374. Brantigan, O. 
C., et al.: Mediastinal tumors, M. Ann. 


District of Columbia 23: 71-84, Feb., 
1954, 
14375. Thorek, P.: Surgical treatment 


of mediastinal lymphoblastoma, J. In- 
ternat. Coll. Surgeons 20: 
June, 1953. 


Tumors, Nasopharynx 14376. Epstein, B. 
S.: Nasopharyngeal fibrosarcoma in a 
child extending into the cerebellopon- 
tine angle, Am. J. Roentgenol. 71: 60- 
63, Jan., 1954. 

14377. Sternberg, 8. S.: Pathology of 
juvenile nasopharyngeal angiofibroma 
-a lesion of adolescent males, Cancer 

Z: 15-28, Jan., 1954. 

Tumors, Ovary 14378. Hershman, M.: 
Dysgerminoma of the ovary, Brit. M. 
J. 1: 198, Jan. 23, 1954. 

Tumors, Skin 14379. Williams, H. F.: 
Melanoma with fatal metastases in 
5-year-old girl, Cancer 7: 163-167, Jan., 
1954, 

Tumors, Testes 14380. Pomer, F. A., et al.: 
Interstitial-cell tumors of the testis in 


753-759, 


children, New England J. Med. 250: 
233-237, Feb. 11, 1954. 
Tumors, Thymus 14381. Pirkey, W. P.: 


Epithelioma of undescended thymus in 
a child, Arch. Otolaryng. 59: 237-240, 
Feb., 1954. 

Tumors, Thyroid 14382. Winship, T., & 
Chase, W. W.: Childhood thyroid ecar- 
cinoma in Western Europe, Arch. chir. 
neerl. 5: 253-261, No. 4, 1953. 

Tumors, Tongue 14383. Pollack, R. S&.: 
Medianrhomboid glossitis, Ann. Surg. 
139: 250-252, Feb., 1954. 

Turner’s Syndrome. See Neck, Webbed. 

Tylosis Palmaris 14384. Everall, J.: Tylo 
sis palmaris et plantaris with unusual 
bullous lesions, Brit. J. Dermat. 66: 
54-56, Feb., 1954. 

Ulcer, Duodenal 14385. Kempton, J. J., & 
Bodian, M.: Duodenal ulcers with ex 
tensive liver damage in infant twins, 
Arch. Dis. Childhood 28: 471-474, Dec., 


1953. 
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Varicella 14386, 


Virus Diseases 14387. 


Volkmann's 
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Humphries, J. M.: 
plications of chickenpox, J. M. A. Ala 
bama 23: 198-201, Feb., 1954. 
Studies on the lymphotropic viral dis 
Jap. J. Exper. Med. 23: 
1953. 

Contracture 14388. 
Volkmann’s 


eases, 


Apr il, 
Meyer 


ding, H. W.: 


Com- 


Nishioka, K., et al.: 


155-170, 


ischemic 


contracture as a complication of supra- 
econdylar fractures of the humerus, J. 
Internat. Coll. Surgeons 20: 675-691, 
June, 1953. 


Vomiting, Habitual. See No. 14309. 


Xanthinuria 14389. Dent, C. E., & Philpot, 
G. R.: Xanthinuria, Lancet 1: 182-185, 
Jan. 23, 1954, 








Abscess, Brain 14390. Beeckmans, Gh.: 
Etude clinique de l’abeés du cerveau du 
nourrisson, Acta paediat. belg. 7: 263- 
286, No. 6, 1953. 

Abscess, Lung 14391. D’Oelsnitz, M., et al.: 
Staphylococcie pulmonaire a forme 
dabeés multiples chez un enfant de 
trois ans, Pediatrie 9: 76, No. 1, 
1954. 

Accidents 14392. Gartland, J. J., & Mac- 
Ausland, W. R., Jr.: Use of hyaluroni- 
dase in soft tissue injury and its in- 
fluence on experimental bone repair, 
Arch. Surg. 68: 305-314, March, 1954. 

Acrodynia 14393. Dathan, J. G.: Aero- 
dynia associated with excessive intake 
of mereury, Brit. M. J. 1: 247-249, Jan. 
30, 1954. 

ACTH. See Nos. 14423, 14578, 14612, and 
14613. 

Actinomycosis 14394. Rothfield, N. J.: 
Actinomycosis of the chest wall, Proc. 
Roy. Soc. Med. 47: 127-128, Feb., 1954. 

Adrenal Aplasia 14395. Welsh, J. B., & 
Mehlin, G. B.: Congenital adrenal 
aplasia, Am. J. Dis. Child, 87: 319-320, 
March, 1954. 

Adrenal Hormones 14396. Gardner, L. L.: 
Role of human plasma protein frac- 
tions IV and V in 17-ketosteroid trans 
port, Bull. Johns Hopkins Hosp. 94: 
105-107, Feb., 1954. 

See also No, 14436. 

Adrenal Hypercorticism 14397. Matheson, 
W. J., & Ward, E. M.: Hormonal sex 
reversal in a female, Arch. Dis. Child- 
hood 29: 22-27, Feb., 1954. 

Adrenal Hyperplasia 14398. Wilkins, L., 
& Cara, J.: Further studies on the 
treatment of congenital adrenal hyper- 
plasia with cortisone, J. Clin, Endo 
crinol. 14: 287-296, March, 1954. 

Alkaptonuria 14399. Albrecht, W.: Beitrag 
zur Alkaptonurie im Kindesalter, Arch. 
Kinderh. 148: 51-56, No. 1, 1954. 

Allergic Rhinitis 14400. Pepys, J.: Allergic 
rhinitis and infection in childhood, .J. 
Laryng. & Otol. 68: 147-151, March, 

1954. 
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14401. Evans, W. H.: The use of a 
suspension of cortogen acetate with 
chlortrimeton maleate in the treatment 
of allergic rhinitis of pollen origin, Tr. 
Am. Acad. Ophth,. 58: 89-103, Jan.-Feb., 
1954. 

14402. Goldman, J. L.:  Bacteriologic 
and cytologic criteria for diagnosis in 
nasal and sinus disease: basis and 
interpretation, Tr. Am. Acad. Ophth. 
58: GS-72, Jan.-Feb., 1954. 

Allergy 14403. Abramson, H. A.: Treat- 
ment of the allergic child: what 
parents should be told, Ohio M. J, 50: 
232-235, March, 1954. 

14404. Glaser, J.: The prophylaxis of 
allergic disease and some factors in 
the management of chronic allergic dis- 
ease in pediatric practice, Ann. Allergy 
12: 30-41, Jan.-Feb., 1954. 

14405. Armstrong, ©. W.: Some uses of 
antihistamine in defective hearing due 
to allergy, Tr. Am, Acad. Ophth. 58: 
104-110, Jan.-Feb., 1954, 

14406. Sanders, 8S. H.: Allergy with 
secondarily infected sinuses; case re- 
port, Tr. Am. Acad. Ophth. 58: 122- 
124, Jan.-Feb., 1954. 

Allergy, Drugs 14407. Hansel, F. K.: 
Allergic and other untoward reactions 
to antibioties and drugs, Tr, Am. Acad. 
Ophth. 58: 73-SS, Jan.-Feb., 1954. 

Allergy, Food 14408. Moore, I. H.: Infant 
food allergy, Journal-Lanecet 74: 80-83, 
Mar., 1954. 

Allergy, Gastrointestinal 14409. Nance, F. 
D.: Le traitement de lVallergie gastro- 
intestinale, Pédiatrie 9: 21-25, No. 1, 
1954. 

Aminoaciduria. See Nos, 14553 and 14554. 

Amyotonia 14410, Rodier, P.: Forme 


familiale de myatonie congénitale ou 
maladie d’Oppenheim, Pédiatrie 9: 41- 
43, No. 1, 1954. 

Anemia 14411. Smith, C. H.: Anemias in 
infaney and childhood: diagnostic and 
therapeutic considerations, Bull. New 
York Acad. Med. 30: 155-183, March, 

1954, 




















Anemia, Hemolytic 14412. (Ciasser, C.: Die 
Friihgeburtenanimie mit 
Innenkérperbildung, Helvet. 
paediat. acta 8: 491-520, No, 6, 1953. 
Anemia, Hypochromic. See No. 14485, 
Anemia, Megaloblastic 14413. Riecke, H.: 


Aniimie (Gerbasi im 


hiimolytische 


spontaner 


Perniziosiforme 


Siiuglingsalter, Arch. Kinderh. 148: 71 
74, No. 1, 1954. 

Anomalies 14414. Clin.-Path. Conf., Clin. 
Proce. Child. Hosp., Washington, D, C. 
10: 17 23, Jan., 1054. 


14415. Dumont, M.: 
nfeetieuses sans atteinte apparente de 
malforma 


Presse méd, 62: 116, 


Role des maladies 


a mere dans l’étiologie des 
tions congeénitales, 
No. 6, 1954, 
Anomalies, Brain 14416. 
Agenesis of the corpus callosum, 
rology 4: Mareh, 1954. 
Anomalies, Eye 14417. (Chang, H. L.: Con 
genital retinal fold, Chinese M, J. 71: 
467-471, Nov.-Dee., 1953. 
Anomalies, Multiple. See No. 14495. 
Anoxia 14418. Paterson, 8S. J., & Prescott, 
F.: Nalorphine in the prevention of 
asphyxia jue to maternal 
sedation with pethidine, Laneet 1: 490 
103, Mareh 6, 1954 


See also No. 14618. 


Arachnodactyly 14419. 


Carpenter, M. B.: 
Neu 


200-210 


neonatal 


Taschen, B.: Herz 


anomalien bei det \rachnodaktylie, 
Deutsche med. Wehnsehr. 79: 243-244, 
Feb, 12, 1954 

Ascariasis 14420 Loughlin, E. H., & 
Mullin, W. G.: Hetrazan in aseariasis, 
M. Clin. North America, pp. 591-597, 
Mareh, 1954. 

14421. Falk, W., & Kircher. W.: Ueber 
die Askariden-Intoxikation im Kin 
desalter, \W en, med, Wehnsehr. 104: 
153-156, Feb. 20), 1054 

Asterol 14422. Holowach, J., et al.: Con 
trolled search for neurological disturb 
ances associated with asterol applica 


tions, Am. J. Dis. Child. 87: 261-272, 
March, 1954 

Asthma 14423. Brown, FE. A.: ACTH and 
cortisone in the treatment of bronchial 
asthma, M. Clin. North America, pp. 
$49-457, Mareh, 1954, 

Behavior Problems 14424. 


Behavior 


Foote, R. M.: 

problems of children in the 
physician’s office, .. Tennessee M. A. 
47: 98-101, Mareh, 1954. 

14425. 
on the role of parents in the emotional 
growth of children, Ohio M, J. 50: 239 


Bohnengel, C.: Some observations 


242, March, 1954. 

See also No. 14499, 
Bile Duct, Dilatation 14426. Klinger, H. 
M.: Congenital evstie dilatation of the 


on bile duet, Bull. Geisinger Mem. 
14-18, Feb., 1954. 


comn 


Hosp 6: 
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Bilharzia 14427. 
syndrome, South 
93, Jan. 50, 1954. 


Biliary Obstruction 14428. Corvo, M. M. 
T.: Cirrosis del higado consecutiva a 
malformacion congénita de vias biliares 
extrahepiticas, Rev. cubana pediat. 26: 
13-28, No. 1, 1954. 

Blood Coagulation 14429. Pigeaud, H., et 
al.: Aetion de Vingestion de thrombine 

méd, 62: 225-226, 


Walt, F.: 
African M. 


The Katayama 


J. 28: 89- 


plasmatique, Presse 
No. 11, 1954. 

Blood Dyscrasia, Diagnosis 14430. Keibl, 
E., & Thaler, H.: Ueber den diagnos- 
tischen Wert der Aspirationsbiopsie der 
Leber bei Blutkrankheiten, Acta 
haemat. 11: 95-113, Feb., 1954. 

Bowlegs 14431. Stempfel, R.: Nonrachitiec 
bowing of the tibia, South. M. J. 47: 


200-205, March, 1954. 

Brain, Abscess. See No. 14590. 

Breast Feeding 14432. Ishbister, C.: A 
clinical study of the draught reflex in 


human lactation, Arch. Dis. Childhood 


29: 66-72, Feb., 1954. 


Breast Milk 14433. Hytten, F. E.: Clin 
ical and chemical studies in human 
lactation, Brit. M. J. 1: 249-255, Jan. 


30, 1954. 


Breech Births 14434. Neilson, D. R., & 
Neilson, R. P.: The problem of the 
uncomplicated breech, West. J. Surg. 


62: 153-165, Mareh, 1954. 
Bronchitis, Asthmatic 14435. 


M., et al: Bronquitis asmatica vy 
enfisema obstruetivo en un nifia de 9 
anos, Arch. Argent. Pediat. 40: 299-305, 
No. 5-6, 1953, 


Burns 14436. 
funetion in burned 


J. 1: 541-546, Mar. 6, 
Calcinosis 14437. 


fat necrosis 
tion, Am, J. 
1954. 

Capillary Resistance 14438. Walker, ©. H. 
M., & Balf, ©. L.: Capillary resistance 
studies, J. Obst. & Gynee. Brit. Emp. 
61: 1-30, Feb., 1954. 


Pelliza, J. 


Adrenocortical 
patients, Brit. M. 
1954. 

Shein, M.: Subeutaneous 


with secondary calcifica 


Dis. Child. 87: 364, March, 


Sevitt, S.: 


Carbohydrate Metabolism 14439. _ Siidhof, 
Zur unterschiedlichen Stoffwech- 
selwirkung von Glucose und Fructose, 


Klin. Wehnsehr. 32: 91-92, Jan. 15, 


1954, 
Cardiovascular Diseases 14440. 
Cardiovascular 
Clin. North America, 279 
1954. 
Cat-Scratch Fever 14441. 
et al.: Cat seratch 
Einstein M. Center 2: 62-65, Feb., 


Symposium 
Pediatric 
pp., Feb., 


diseases, 


Roseman, R. B., 
Albert 
1954. 


disease, J. 














Cerebral Lipoidosis 14442. Brown, N. JJ., et 
al.: <A second case in the same family 
of congenital familial cerebral lipoidosis 

amaurotiec family idiocy, 


Childhood 29: 48-54, Feb., 


resembling 
Arch. Dis. 
1954. 

Cerebral Palsy 14443. Dimsdale, H.: 
infantile cerebral palsies, Med. 
231: 206-210, Mareh 3, 1954. 

14444. Meerloo, J. A. M. Electrically 
provoked muscle-contractions as a form 
of psychotherapy in cerebral palsy, Am. 
Pract. & Digest. Treat. 5: 179-180, 
March, 1954. 

14445. Tardieu, G., & Trélat, J.: 
L’avenir des nouveau-nés ranimés, Rev. 
neurol. 89: 259-265, No. 4, 1953. 

Cerebral Sclerosis 14446. Blackwood, W., 
& Cumings, J. N.: A histological and 
chemical study of three cases of diffuse 
cerebral sclerosis, J. Neurol. Neurosurg. 
«& Psycl iat. 17: 33-49, Feb., 1954. 

Cerebrospinal Fluid; Cell Counting 14447. 
Held, I.: Eine neue Methode zur 
Zihlung und Differenzierung der Liquor 
zellen, Deutsche med, Wehnsechr. 79: 
255-257, Feb. 12, 1954. 

Chicken Pox 14448. Humphries, J. M.: 
Complications of chickenpox, J. M. A. 
Alabama 23: 198-201, Feb., 1954. 

Child Health 14449. Yang, D. C. Y., & 


Slobody, L. B.: Total child care in a 


The 


Press 


temporary shelter, Arch. pediat. va 
1-10, Jan., 1954. 
14450. MeNeil, ©.: Yesterday and to 


morrow in child health, Brit. M. J. 1: 
Mar. 6, 1954. 
Chloromycetin. See No. 14485. 
Cholecystitis 14451. Glenn, F., & 
R., Jr: Primary gallbladder 
in children, Ann. Surg. 139: 
March, 1954. 
Chondro-Angiopathia Calcarea 14452. Lack 
ner, J.: Zur Réntgendiagnostik poly- 
toper enchondraler Ossifikationsstérun 
gen, bes. der Dysostosis multiplex 
Pfaundler-Hurler, der Knochenchon- 
dromatose und der Chondroangiopathia 


533-537, 


Hill, M. 
disease 
302-311, 


calearea, Fortschr. Geb. Réntgen 
strahlen 80: 165-180, Feb., 1954. 
Chondrodysplasia 14453. Rocher, H-L., & 


Auffaure: Dvyschondroplasie type 
Ollier, Presse méd. 62: 129, No. 6, 
1954. 


Chondrodystrophy 14454. Fraser, F. ©., & 
Seriver, J. B.: A hereditary factor in 
chondrodystrophia ealcificans con 
genita, New England J. Med. 250: 272 
277, Feb. 18, 1954. 

14455. Eichenberg, K.: 
Dysostosis Morquio als 
Krankheitsbild vom Gargoylismus ab 


Kann die 
selbstindiges 


getrennt werden? Ann. pediat. 182: 107 
126, Feb., 


1954. 
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Un cas 
58-61, 


14456. Jeune, M., & Larbre, F.: 
de dyschondrostéose, Pédiatrie 9: 
No. 1, 1954. 


Christmas Disease 14457. 
al.: Christmas disease, South 


M. J. 28: 95-97, Jan. 30, 1954. 


Circumcision 14458. Bain, H., et al.: Cir- 
cumcision—is it necessary? Bull. Hosp. 
Sick Child., Toronto 3: 14-20, March, 
1954. 


Cleft Lip and Palate 14459. Holdsworth, 
W.G.: Early treatment of cleft-lip and 
cleft-palate, Brit. M. J. 1: 304-308, Feb. 
6, 1954. 


Epst ein, B., et 
African 


Coccidioidomycosis 14460. 
al.: Enfermedad de  posadas, Arch. 
argent. pediat. 40: 222-234, No. 4, 1953. 


Colic 14461. Stewart, A. H., et al.: Ex 
cessive infant erying (colic) in rela 
tion to parent behavior, Am, J. 
Psychiat. 110: 687-694, March, 1954. 

Colitis, Ulcerative 14462. Navratil, L.: 
Zur Psychodynamik der Colitis ulcerosa, 
Wien. med. Wehnsehr. 104: 156 159, Feb. 


20, 1954. 


Nott, H. J., et 


Conjunctivitis 14463. 


servations on nontuberculous 


Thygeson, P.: Ob 


phlyeten 


ular keratoconjunctivitis, Tr. Am. 
Aead. Ophth. 58: 128-132, Jan.-Feb., 
1954. 


Convulsions 14464. Perkin, F. 8., & Derby 
shire, A. J.: Carbohydrate metabolism 
in the convulsive state, Harper Hosp. 
Bull. 11: 248-257, Nov.-Dee., 1953. 

14465. Eseard6, F.: 
grafica de las 
fancia, Arch. 
287, No. 5-6, 

Cortical Hyperostosis 14466. 
B., Jr., & Sidburyv, J. B.: 
cortical hyperostosis, New England M. 
J. 250: 309-314, Feb. 25, 1954. 

Cortisone 14467. Marchal, G., et al.: La 
place de ACTH et de la 


dans le traitement des hémopathies, 


Ubicacion pato 
convulsiones de la in 
pediat. 40: 279 


argent. 
1953, 


Sidbury, J. 
Infantile 


cortisone 


Semaine hop. Paris 30: 898-909, Feb. 
28, 1954. 
See also Nos. 14598, 14496, 14497, and 


14662. 


Craniosynostosis 14468. (Coleman, E. N., & 


Foote, J. B.: (raniostenosis with 
familial vitamin-])-resistant rickets, 
Brit. M. J. 1: 561-562, Mar. 6, 1954. 


Cyanosis. See No. 14623. 


Cystinosis 14469. Freudenberg, E.: Zur 


Kenntnis der Cystinosis, Med, Klin. 
49: 169-170, Jan. 29, 1954. 
14470. Freudenberg, FE.: Weitere Beo 


bachtungen zur Frage der “Cystinosis,” 


Ann, paediat. 182: 85-106, Feb., 1954. 
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Cysts, Arachnoid 14471. Brobeil, A., & 
Maneke, M.: Beitrag zur Klinik und 
Pathogenese der sog. Arachnoidaleysten 
der Cysterna magna, Monatsschr. 
Psychiat. Neurol. 127: 103-121, Feb. 
Mar., 1954. 

Cysts, Kidney 14472. Travers, E. H.: 
Solitary cysts of the kidney: report of 
a case in an infant, J. Urol. 71: 253 


255, Mareh, 1954. 


Cysts, Mesenteric 14473. Miller, TD. Bi: 
(‘hvle evst ot the mesentery, Arch. 
surg. 68: 359-363, March, 1954. 

Johnson, A. M,., & 


Delinquency 14474. 


Szurek, S. A.: Etiology of antisocial 
behavior in delinquents and psycho 
paths, J. A. M. A. 154: 814-817, Mar. 6, 
1054. 

Dermatitis Herpetiformis 14475. Werner, 
_*. Kongenitale Dermatitis herpeti 
formis Duhring, Ann. paediat. 182:° 
176-190, Mareh, 1954. 

Dermatitis, Necrotic 14476. Fuks, D., et 


al.: Dermatitis 
mirabilis, Areh. argent. 
235-246. No. 4, 1953. 


necrotica a proteus 


pediat. 40: 


Dermatomyositis 14477. Bobillo, I. D., et 
al.: Dermatomiositis, Arch. 
pediat. 40: No. 5-6, 

Dextran 14478. Eichler, 0., et al: Ver 
suche iiber Dextran-infusionen und ihre 


argent. 


202-298 1953. 


physiologischen Folgeerscheinungen, 


Klin. Wehnsehr. 32: 27-130, Feb. 1, 
1954. 

Diabetes. See No. 14622 

Diabetes Insipidus 14479. Luder, J., & 
Burnett, D.: \ congenital renal tubu 
lar defeet, Arch, Dis. Childhood 29: 44 
17, Feb., 1954. 


14480. Gans, B.: 
infant aged 3% 


Med. 47: 152, 


Diabetes Mellitus 
Diabetes mellitus in ar 
davs, Proe. Roy. Soe. 
Feb., 1954. 

Schwaiger, M.: 


grosser 


Diaphragm, Defects 14481. 
Zur Operation angeborener 
Zwerchfelldefekte und der Aplasie des 
Zwerchfells, Areh. klin. Chir. 277: 417 
$21, No. 4, 1953. 


Diaphragm, Eventration 14482. Laxdal, 0. 
E., et al.: Congenital eventration of 
the diaphragm, New England J. Med. 
250: 401-408, Mar. 11, 1954. 


Diaphragm, Hernia 14483. Dittrich, J. K., 

& Oehme, J.: Hiatushernie als Ursache 
Aniimie in Kindesalter, 
Wehnsehr. 79: 393-395, 


schwerer 
Deutsche 
Mar. 5, 


n ed, 
154. 


Diarrheal Diseases 14484. Moser, L.: Ueber 
infektiise Siiuglings-Gastro-Enteritiden 
durch “nathogene” Kolikeime, Deutsche 


Wehnsehr. 79: 355-357, Feb. 26, 


tT ed. 
1954. 
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Kreislauf- 
Chloro- 


14485. Cramer, R., & Rossi, E.: 
Brechdurehfille mit fatalem 
kollaps bei Kindern nach 


mveetin und Terramycinmedikation, 
Helvet. paediat. acta 8: 544-560, No. 
6, 1953. 

14486. Marquézy, R. A., et al.: La 


role des escherichia coli 111 B.. 55 B,, 
26 B. dans Ventéroedlite du nourrisson, 
Union méd, Canada 82: 1349-1351, Dee., 
1953. 
14487. Le 


les escherichia coli 


Minor, S., et al.: Etudes sur 


isolés au cours des 


gastro-entérites infantiles, Ann. inst. 
Pasteur 86: 204-226, Feb., 1954. 


Diet 14488. Kempner, W.: Radical dietary 
treatment of hypertensive and arterio- 
vascular heart and 
kidney disease, and vaseular retinop- 
athy, GP 9: & 1-92, March, 1954. 


sclerotic disease, 


Dracontiasis 14489. Katzenellenbogen, I. 
Studies on dracontiasis among yemenite 
immigrants to Israel, Dermatologica 


108: 129-136, Feb., 1954. 


Dwarfism, Ovarian 14490. Ghose, C.: Dwarf- 
ism in ovarian aplasia with the report 
of a case, Caleutta M. J. 50: 449-453, 


Dee., 1953. 

14491. Faneoni, G.: Tubular insuffici- 
ency and renal dwarfism, Arch. Dis. 
Childhood 29: 1-6, Feb., 1954. 


Dysostosis, Enchondralis 14492. Uhlig, H.: 

enchondralis—Typ Barten- 
werfer, Arch. Kinderh. 148: 22-31, No. 
1, 1954. 

Dysostosis Multiplex 14493. Eichenberger, 
K.: Kann die Dysostosis Morquio als 

Krankheitsbild vom Gar- 


Dy sostosis 


sel bstindiges 


goylismus abgetrennt werden? Ann. 
paediat. 182: 127-140, March, 1954. 
See also No. 14452. 
Dysplasia Ectodermal 14494. Beaudoing, 


A.: Dysplasie ectodermique héréditaire 
et familiale, Pédiatrie 9: 61-67, No. 1, 
1954. 


Dystrophy, Familial 14495. 
une dystrophie familiale particuliére, 
Rev. neurol. 89: 245-258, No. 4, 1953. 


Eczema 14496. Witten, V. H., et al.: 
Hydrocortisone ointment in the treat- 
ment of infantile eczema, Am. J. Dis. 
Child. 87: 298-304, March, 1954. 

14497. Sulzberger, M. B., & Witten, V. 
H.: Hvdroecortisone ointment in der 

therapy, M. Clin. North 
321-336, Mareh, 1954. 


Hozay, J.: Sur 


matological 
America, pp. 
See also No. 14555. 
Education 14498. 


education, Manchester 
Gaz. 33: 21-25, Feb., 


Gaisford, W.: Paediatric 
Univ, M. School 
1954. 


14539. 


Electrocardiography. See No. 




















Electroencephalography 14499. Levy, 8., & 
Kennard, M. A.: The EEG pattern of 
patients with psychologic disorders of 
various ages, J. Nerv. & Ment. Dis. 
118: 416-428, Nov., 1953. 


Elliptocytosis 14500. Bernard, J., et al.: 
L’elliptocytose génotypique, Ann. méd. 
54: 652-678, No. 8, 1953. 


Encephalitis 14501. Bertoye, P., & Gay, 
Y.: Manifestations respiratoires 
asthmatiformes au début des syndromes 
encéphalitiques du nourrisson, J. méd. 
Lyon 35: 141-145, Feb. 20, 1954. 


Encephalitis, Mumps 14502. Borovsky, M. 
P.: Eneephalitis preceeding mumps, Am. 
J. Dis. Child. 87: 362, Mareh, 1954. 


Encephalopathy 14503. Brage, D.: Kl 
diencefaloshock en las enecefalopaties 
infantiles y en les oligofrenias, Semana 


méd, 104: 187-189, No. 7, 1954. 


Endocardial Fibroelastosis 14504. Nestor, 
J. O.: Endoeardial fibroelastosis, Clin. 
Proe. Child. Hosp., Wash., D. C., 103 

», Jan., 1954, 

14505. Voussure, G., & Drochmans, P.: 

La fibroélastose endocardique (Endo- 
eardial selerosis), Acta paediat. belg. 
7: 241-262, No. 6, 1953. 

Endocarditis, Bacterial 14506. Finland, 
M.: Treatment of bacterial endo- 
earditis, New England J. Med, 250: 
372-383, Mar. 4, 1953. 

14507. Balme, H. W.: Bacteriostatic 
agents in the treatment of subacute 
bacterial endocarditis, Brit. M. J. 1: 
500-501, Feb. 27, 1954. 

14508. Joly, R. G., et al: Endoearditis 
bacteriana subaguda: suma de anti- 
bioticos, Arch. argent. pediat. 40: 206 
310, No. 5-6, 1953. 

Enuresis 14509. Salfield, D. J.: Enuresis 

with special consideration of the 
nocturnal type encountered in children, 
Ztschr. Kinderpsychiat. 21: 1-8, Feb., 
1954. 
Eosinophilia 14510. Hansen, H-G.: Beitrag 


zur Bedeutung und Pathogenese des 


sog. eosinophilen Leukimoids beim 
Kind, Arch. kinderh. 148: 57-66, No. 1, 
1954. 


Epidermolyses Bullosa 14511. Leland, L. 8., 
& Hirsehl, D.: Epidermolysis bullosa 
hereditaria letalis in newborn’ twins, 
Am. J. Dis. Child, 87: 321-327, March, 
1954. 


Epilepsy 14512. Perlstein, M. A.: The 
drug therapy of epilepsy, M. Clin. 
North America, pp. 473-484, March, 
1954. 

14513. fenhamou, E., & Albou, A.: Les 
accidents sanguins des nouveau anti 
épileptiques de synthése, Ann. méd. 54: 

No. 7, 1953. 


549-580, 
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Erythema, Infectiosum 14514. Phillips, I. 
K.: Erythema infectiosum, South. M. 
J. 47: 253-257, March, 1954. 

Erythroblastosis, Fetal 14515. Jones, A. R., 
et al.: A decade of progress in the 
Rh blood-group system, New England 
J. Med, 250: 283-288, Feb. 18, 1954. 

14516. Jones, A. R., et al.: A deeade 
of progress in the Rh_ blood-group 
system (concluded), New England J. 
Med. 250: 324-330, Feb. 25, 1954. 

14517. Girgensohn, H., et al.: Ange 
borener Morbus Gaucher bei Erythro 
blastose und Gefissverkalkung, Klin. 
Wehnscehr. 32: 57-64, Jan. 15, 1954. 

Erythromycin 14518. Shoemaker, E. H., & 
Yow, E. M.: Clinieal evaluation of 
ervthromyein, Arch, int. med. 93: 397- 
406, Mareh, 1954. 

Esophageal Problems 14519. Avlwin, J. A.: 
Benign oesophageal problems, Univ. 
Leeds M. J. 3: 48-54, Feb., 1954. 

Fever, Recurrent 14520. Bertrand, A., & 
Léonard, ©.: Deux cas de fiévre_ ré- 
currente, Union méd. Canada 82: 1227- 
1232, Nov., 1953. 

Fontanelle. See No. 14620. 

Foreign Body, Esophagus 14521. Debord, 
B.: Removal of open safety pin from 
-esophagus of an infant, Arch. Oto- 
laryng. 59: 339, March, 1954. 

Fractures 14522. Melvin, W. J. S.: Fore 
arm fractures in echildhood, Canad. 
M. A, J. 70: 263-267, March, 1954. 

14523. Litton, L. O.: Fractures of the 
anterior tibial spine, J. Kansas M. 
Soe. 55: 117-119, Mareh, 1954. 

14524. Scharpff, R.: Ueber die operative 
Behandlung der Frakturen des distalen 
Humerusendes im Kindesalter, Helvet. 
chir. acta 20: 459-482, No. 6, 1953. 

Galactosemia 14525. Hudson, F. P., et al.: 
Diagnosis and treatment of galacto 
saemia, Brit. M. J, 1: 242-245, Jan. 30, 
1954. 

14526. Fox, E. G., et al.: Galactose 
diabetes, Brit. M. J. 1: 245-247, Jan. 
30, 1954. 

Gastrointestinal Diseases 14527, Vining, 
(. W.: Gastro-intestinal diseases and 
disturbances in infaney and childhood, 
Univ. Leeds M. J. 3: 4-14, Feb., 1954. 

Gaucher’s Disease. See No. 14517. 

Glycogen Storage Disease 14528. Syvmpo 
sium—Cliniecal conference on metabolic 
problems, Metabolism 3: 173-183, 
March, 1954. 

Goiter 14529. Pearlman, L. N.: Goitre in 
a premature infant, Canad. M, A. J. 
70: 317-319, Mareh, 1954. 

Growth 14530. Gardiner, P. A.: The Rela 
tion of mvopia to growth, Lancet 1: 
176-479, Mar. 6, 1954. 
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14531. Seott, J. H.: The growth of the 
human face, Proe. Rov. Soe. Med. 47: 
91-100, Feb., 1954. 

14532, Quo, S-K.: Mathematical analy 


sis of the 


reference to 


growth of man, with special 


Formosans, Human Biol. 


25: 335-358, Dee., 1953. 
14533. Swoboda, W., & Wimberger, H.: 
Rointgenolische Handliingenmussung 
als Kriterium fiir das 


Arch. Kinderh. 


Korperlingen 
wachstum, 148: 31-38, 
No. 1, 1054. 
G. U. Tract, Surgery 14534. Spence, H. M.: 
Nephro-ureterectomy and heminephro 
infanev and = ehild 
Feb., 1954. 
King, T. S.: The 
Anatomy 


ureterectomy in 
hood, J. Urol, 71: 171-182, 

Harelip, Anatomy 14535. 
anatomy of hare-lip in man, J. 
88: 1-12, Jan., 1954. 

Hearing 14536. Bordley, J. E.: Recent 
observations on the use of nasopharyn 
geal irradiation for the eontrol of 
hearing impairment in children, South. 
M. J. 47: 246-249, March, 1954. 

See also No. 14405. 


Heart Disease. See No. 14672. 

Heart Disease, Congenital 14737. Swan, 
H.: Cardiae septal defects, Minne 
sota Med. 37: 186-191, Mareh, 1954. 


14538. Du Shane, J. W., & Edwards, J. 


E.: Congenital aortie stenosis in asso 


ciation with endocardial sclerosis of 
the left ventricle, Proce. Staff Meet., 
Mavo Clin, 29: 102-108, Feb. 24, 1954. 


14539. Ziegler, R. F.: 


importance of the electrocardiogram in 


The genesis and 


coaretation of the aorta, Cireulation 
9: 371-380, Mareh, 1954. 
14540. Hilario, J., et al.: Rapid biplane 


angiocardiography in the Tetralogy of 
Fallot, Brit. Heart J. 16: 109-119, Jan., 
1954. 
14541. 
stenose, Helvet 
No, 6, 1953. 
14542. Kupec, K., & Hambach, R.: Ein 
Fall von gemischter Transposition der 
weiteren Miss 
Ann. paediat. 


Saegesser, M,: Die Pulmonal 
chir. acta 20: 417-447, 


grossen Getasse mit 
hildungen des Herzens, 
182: 140-158, March, 1954. 

14543. Dubourg, G., et al.: Le syndrome 
de Taussig-Bing, Arch. mal. coeur 47: 
75-81, Jan., 1954. 

See also No. 14440 

Heart Disease, Surgery 14544. Potts, W. .J.: 
= irgical treatment of pulmonary steno 
sis, Minnesota med. 37: 192-193, March, 
1954, 

14545. Bigelow, W. G.: 
hypothermia to cardiae surgerv, Minne 
sota Med. 37: 181-185, Mareh, 1954. 

Heat Stress 14546. Kahn, F.: The effects 
of heat suffering 
from cardiae failure and infantile mal- 

South Afriean M. J. 28: 


6, 1954. 


\pplicat ion of 


stress on patients 


nutrition, 


110-112, Feb 
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1954. 
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presenting as acute polyarthritis, Arch. 
Dis. Childhood 29: 78-79, Feb., 1954. 
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Survey ot opinions of obstetricians 
neerning official report of fetal 
mortalitv, Am. J. Obst. & Gynee. 67: 
651-660, Marel 1954 


Muscular Dystrophy 14608. Martin, W. C.: 
\ ease of muscular dystrophy respond 
ing to therapy, Internat. Ree. med. 
167: SS-92, Feb., 1954. 

Myasthenia Gravis 14609. Thibodeau, R., 
& Caron, W.: Un eas de 
nfantile 
la thymectomie, Laval méd. 19: 166 


173, Feb., 1954. 


mvasthénie 


grave traite avee succes par 








Macnab, G. H.: 


Myelomeningocele 14610. 
bifida evstieca, 


England 14: 


Ann, 


124-138, 


Roy. Coll. 
Feb., 


Spina 
Surgeons 
1954. 
Myositis Ossificans 14611. Weinstein, L., 
Difficulties in early diagnosis of 
ossificans, J. A. M. A. 154: 
Mar. 20, 1954. 
Nalorphine. See No. 14418. 
Nephrocalcinosis. See No. 14667. 
Nephrosis 14612. Leyva, F. R., & Sowers, 
M.: The use of ACTH and cortisone 
in the nephrotic syndrome in children, 
Clin. Proe. Child. Hosp., Wash., D. C. 
9: 262-265, Dee., 1953. 
14613. Kaplan, M., & Sehrub, J. C.: 
Remarques sur le traitement de la 
enfant par 


et al.: 
mvositis 
994-996, 


n ‘phrose lipoidique de 
VA.C.T.H, et les résines échangeuses 
d’ions, Pédiatrie 9: 5-20, No. 1, 1954. 

Neurofibromatosis 14614. de Wet, I: 
Neurofibromatose, South Afriean J. 
Clin. Se. 4: 249-274, Dee., 1953. 

Nevi, Blue 14615. Dorsey, C. 8., & Mont 
gomery, H.: Blue nevus and its dis- 
tinction from mongolian spot and the 
nevus of ota, J. Invest. Dermat. 22: 
225-236, Mareh, 1954. 

Nevi, Pigmented 14616. Becker, S. W.: 
Diagnosis and treatment of pigmented 
moles and melanomas, Illinois M. J. 
105: 113-118, Mareh, 1954. 

14617. Becker, S. W.: Critical evalua- 
tion of the so-called “junetion nevus,” 
J. Invest. Dermat, 22: 217-223, March, 
1954. 

Newborn 14618. Ahvenainen, E. K., & 
Landtman, B.: Asphyxia neonatorum, 
Ann. med. Int. Fenniae 43: 3-24, Supp. 
IS, 1954. 

14619. Ahvenainen, E. K.: Neonatal 
pneumonia, Ann. med, int. Fenniae 42: 
1-33, Supp. 17, 1953. 

14620. Hoyle, C. M., & Franklin, A. W.: 
Ineidence of the third fontanelle, Lancet 
1: 437, Feb. 27, 1954. 

14621. Graham, B. D., & Wilson, J. L.: 
Chemical control of respiration in new 

infants, Am. J, Dis. Child. 87: 

March, 1954. 

14622. Komrower, G. M.: Blood sugar 
levels in babies born in_ diabetie 
mothers, Arch. Dis. Childhood 29: 28- 
33, Feb., 1954. 

14623. Elphinstone, N, Che et al.: 
Petechia with evanosis in the newborn, 
Arch. Dis. Childhood 29: 73-74, Feb., 
1954. 


See also Nos. 


born 


287-297, 


14395, 14429, 14438, 14511, 


14551, 14582, 14587, 14591, 14633, 14663, 
14679, and 14715. 
Nutrition 14624. Jelliffe, D. B., et al: A 


survey in a_ rural 
with especial prefer- 


rrop Med. 57: 


clinical nutrition 
Jamaican village 
ence to the children), ./. 
27-40, Feb., 1954. 














14625. McGanity, W. J., et al: The 
Vanderbilt cooperative study of ma 
ternal and infant nutrition, Am, J. 
Obst. & Gynee. 67: 491-527, March, 
1954. 


Oligophrenia. See No. 14503. 
Ollier’s Disease. See Chondrodysplasia. 


Osteochondrodystrophy 14626. Townsend 
Coles, W. F.: <A report of seven cases 
of echondro-osteo dy strophy ( Morquio’s 
disease), Arch. Dis. Childhood 29: 7-11, 
Feb., 1954. 


Osteogenesis Imperfecta 14627. Maggi, R., 
& Millan, J, M.: Osteogenesis imper 
fecta, Arch. argent. pediat. 40: 263-278, 
No. 5-6, 1953. 

14628. Freund, R., & Lehmacher, K.: 
Beitrag zur Vererbung der Osteogenesis 
imperfeteta, Geburts. u. Frauenh, 14: 
171-177, Feb., 1954. 


Osteomegaly 14629. Reviglio, G. M.: Rara 
osteopatia da turbe dell’accrescimento 
osseo. Mallattia di Pyle, Minerva méd. 
45: 418-423, No. 12, 1954. 

Osteomyelitis 14630. de Wet, I. 8.: Acute 
osteomyelitis and suppurative arthritis 
of infants, South African M,. J. 28: 81 


86, Jan. 30, 1954. 


14631. Reed, H., et al.: Osteomyelitis 
of the maxilla in infants, Brit. J. 
Ophth. 37: 629-631, Oct., 1953. 


Oxyuriasis 14632. Basnuevo, J. G., et al: 
Oxyuriasis y Dietilendiamina (pipera- 
cina), Rev. cubana pediat, 26: 41-44, 
No. 1, 1954. 


Pancreas, Annular 14633. Rickham, P. P.: 
Annular pancreas in the newborn, 
Areh. Dis. Childhood 29: 80-83, Feb., 
1954. 

Pancreas, Fibrocystic Disease 14634. Sin 
elair, W., Jr., & Driver, M. M.: Me 
conium ileus, meconium peritonitis, and 
volvulus of ileum with eystie fibrosis 
of pancreas, Am. J. Dis, Child. 87: 
337-342, Mareh, 1954. 

14635. Rossi, E., & Menano, H. P.: 
Etude sur les aminoacidémies pro 
voquées dans la fibrose panecréatique 
avee bronchectasies, Helvet, paediat. 
acta 8: 530-543, No. 6, 1953. 

Periarteritis 14636. Herrero, E. A., et al.: 
Periarteritis mudosa, Arch. argent. 
pediat. 40: 311-315, No, 5-6, 1953. 

14637. Giraud, P., et al.: Périartérite 
noueuse avec aplasie rénale, Pédiatrie 


9: 69-72, No. 1, 1954. 


Pericarditis 14638. Goldman, M. .J., & Lau, 
F. Y. K.: Acute pericarditis asso- 
ciated with serum sickness, New Eng 
land J. Med. 250: 278-280, Feb. 18, 
1954. 
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Pertussis 14639. Takeda, K.: Agglutina 
tion of bacteria (Hemophilus pertussis 
and Salmonella typhosa) in vitro by 
human blood lIymphoeytes and _ eyto- 
plasmic extrusions of lvmphocytes, J. 
Infect. Dis. 94: 72-77, Jan.-Feb., 1954. 

Phosphatase 14640. Bracht, H.: Die 
klinische Bedeutung der Phosphatasen- 
bestimmung, Arch. klin. Chir. 277: 626- 
650, No. 6, 1954. 

Pigeon Toes 14641. Horner, D. B.: Meta 
tarsus adduetovarus, Journal-Lancet 
74: 75-79, March, 1954. 

Pneumonia. See No. 14619. 


Pneumonia, Plasma Cell 14642. Ahvenainen, 
E. K., & Hielt, L.: 
clusions in throat smears in interstitial 
plasma cell pneumonia, Ann. med, int. 
Fenniae 43: 1-5, No. 1, 1954. 

14643. Vivell, O.: Ueber eine neue 
serodiagnostische Methode bei der 
interstitiellen plasmazelluliren Pneu- 
monie junger Siuglinge und Friihge 
burten, Deutsche med. Wehnsehr. 79: 
358-360, Feb, 26, 1954. 

Poisoning, Asterol. See No. 14422. 

Poisoning, Boric Acid 14644. Living-Tay 


Cytoplasmic in 


lor, M. B.: Acute borax poisoning in 
an infant, Lancet 1: 515-516, Mar. 6, 
1954. 


Poisoning, Lead 14645. Wyllie, J.: A 
family outbreak of lead poisoning from 
the burning of storage battery casings, 
Canad. M. A. .J. 70: 287-290, March, 
1954. 

Poisoning, Mercury. See No. 14393, 

Poisoning, Naphthalene 14646. Bregman, 
R.: Moth hall poisoning, Clin. Proe. 
Child. Hosp., Wash., D. C. 10: 1-3, Jan., 
1954. 

Poisoning, Phenothiazin 14647. Koéttgen, 
H. U., & Kuschinsky, G.: Vergiftungen 
mit Phenothiazin-haltigen Wurmmit- 
teln, Deutsche med, Wehnsehr. 79: 241- 
242, Feb. 12, 1954. 

Poliomyelitis 14648. Wright, J.: Early 
treatment of poliomyelitis, Am. J. Dis. 
Child. 87: 354-365, March, 1954, 

14649. Steigman, A. J.: Treatment of 
acute phase of poliomyelitis, Am. J. 
Dis. Child. 87: 343-353, March, 1954. 

14650, Russell, W. R., & Fischer-Wil 
liams, M.: Recovery of muscular 
strength after poliomvelitis, Lancet 1: 
330-333, Feb. 13, 1954. 

14651. Dunean, D., et al.: Tissue eul 
ture methods in the laboratory diagno 
sis of eases of poliomyelitis, Canad, J. 
Pub. Health 45: 55-63, Feb., 1954. 

14652. Wart, R., et al.: Quantitative 
studies on exeretion of poliomyelitis 
virus: a comparison of virus con- 
centration in the stools of paralytic 
and non-paralytic patients, J. Clin. 

Invest. 33: 354-357, March, 1954, 

















Kitaoka, M., et al.: Immuno 
classification of poliomyelitis 
Japan, Jap. J. M. 


14653. 
logical 


isolated in 


viruses 


Se. & Biol. 6: 463-473, Oct., 1953. 

14654. Boventer, K.: Fine Winter 
epidemie von Poliomyelitis acuta an 
terior, Med. Klin. 49: 215-218, Feb. 5, 
1954. 

14655. Pavilanis, V.: L’immunisation 
contre la poliomyélite et son avenir, 
Union méd. Canada 82: 1340-1348, Deec., 
1953. 


14579. 

14590. 

Richon, J.: La 
Presse méd. 62: 


Polyarthritis. See No. 
Polymyxin. See No. 

Postmaturity 14656. 

i olongée, 
141-142, No. 7, 1954. 

Arthurton, M., et al.: 


grossesse pl 


Prematurity 14657. 


Haemoglobin levels in premature in 
fants, Areh. Dis. Childhood 29: 38-43, 
Feb., 1954. 

14658. Menchaea, r. d-3 Algunos prob 
lemas estadisticos de la inmadurez, 
Arch. argent. pediat. 40: 214-221, No. 
$, 1955. 


See also Nos. 14529 and 14570. 


Psychiatry 14659. Mora, G.: Child psy 
echiatrv in the United States: its de 
velopment and present status, Ztsehr. 
Kinderpsyvehiat. 21: 18-26, Feb., 1954. 

Pterigium Colli 14660. Oliver, M., et al: 
Sindrome del pterigion, Arch. argent. 
pediat. 40: 207-213, No. 4, 1953. 


Pulmonary Calcifications 14661. Lorber, J.: 


Multiple non-tuberculous pulmonary 
calcifications. Phleboliths, Proce. Roy. 
Soe. Med, 47: 130-131, Feb., 1954. 


Purpura 14662. Hork, |J.: Anaphylactoid 
purpura treated with cortisone, Am. J. 


Dis. Child. 87: 361-362, March, 1954. 
14663. Morris, M. B.: Thromboevto 
penic purpura in the newborn, Arch. 
Dis. Childhood 29: 75-77, Feb., 1954. 
14664. De Spirito, A. Thrombocyto 
penic purpura in twins, Clin, Proe. 


Child. Hosp., Wash., D. C. 9: 256-261, 
Dee., 1955. 

Pyle’s Disease. See No. 14629. 

Pyloric Stenosis 14665. English, M. J., et 
al.: Cong nital pylorie stenosis at the 


Boston City Hospital, Arch. Surg. 68: 
°71-281, Mareh, 1954. 

Rabies 14666. Hottle, G. A., & Peers, .. 
H.: Studies on the removal of the 
encephalitogenic factor from _ rabies 
vaccine, .), Immunol. 72: 236-242, 
March, 1954 


Renal Acidosis 14667. De Toni, G.: Un 
dysmétabolique et 
rénale Idio 
pathique avec néprocaleinose et pseudo 


novveau svndrome 


dvsendoerine: acidose 
hv popotassiémique; 
tardif; dystrophie adiposo 


paralyse nanisme; 


rachitisme 


génitale, Ann. paediat. 182: 63-76, Feb., 
1954 
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Reticuloendotheliosis 14668. 
R., & Roechat, R. R.: 


Keizer, D. P. 
Malignant 
reticuloendotheliosis (Letterer-Siwe dis- 


ease), Am. J, Dis. Child. 87: 
March, 1954. 

14669. Saenger, E. L., & Johansmann, 
R. J.: Letterer-Siwe’s disease, Am. J. 
Roentgenol. 71: 472-483, March, 1954. 


328-336, 


14670. Patz, A.: Clinical and experi- 
nental studies on role of oxygen in 
retrolental fibroplasia, Tr. Am. Acad. 


Ophth. 58: 45-50, Jan.-Feb., 1954. 
14671. Ashton, N.: Animal experiments 

in retrolental fibroplasia, Tr. Am. Acad. 

Ophth. 58: 51-54, Jan.-Feb., 1954. 


Rheumatic Diseases 14672. Macpherson, L: 
The clinical approach to mitral disease, 
J. Fae. Radiologists 5: 155-177, Jan., 


1954, 

14673. Long, D. A.: The pathogenesis of 
rheumatic fever, Laneet 1: 529-537, 
Mar. 13, 1954. 


14674. Besterman, E. M. M.: The ecardiae 
output in acute rheumatie carditis, 
Brit. Heart J. 16: 8-12, Jan., 1954. 

14675. Kiister, F.: Akuter Rheumatis 
mus und Seharlachrheumatismus, Arch. 


Kinderh. 148: 38-50, No. 1, 1954. 


Rickets 14676. Jung, W.: Rdoéntgens‘udien 
zur Frage der angeborenen Rachitis, 
Fortschr. Geb. Réntgenstrahlen 80: 
181-185, Feb., 1954. 

See also No. 14468. 


Ringworm 14677. Vilanova, X., & Casa- 
novas, M.: Double myecotie infection 
in some eases of tinea of the scalp, 
Dermatologiga 108: 109-113, Feb., 1954. 


Miller, H. L.: 
Soc. 44: 


Room- 
113-116, 


Rooming-in 14678. 
ing-in, J. Towa M. 
March, 1954. 

14679. Danes, ©.: Report of a panel dis- 
eussion on rooming in, » Am. M. 
Women’s A. 9: 80-83, March, 1954, 

Salt Deficiency 14680. Evans, M. E.: The 
low salt svndrome in children during 
hot weather, J. Kansas M. Soe, 55: 
125-129, Mareh, 1954. 

Scarlet Fever 14681. Guber, L: 
zur Frage des Wundscharlachs, 
klin. Chir. 277: 523-535, No. 5, 

Schizophrenia 14682. Straight, B.: Schizo- 
phrenic-like psvchoses in children, Clin. 


Beitrag 
Arch. 
1954. 


Proc. Child. Hosp., Wash., D, C. 10: 
6-16, Jan., 1954. 

Scurvy 14683. Amin, G. C.: Some observa- 
tions on seurvy with cease reports, 


1954. 


See No. 14638. 


Antiseptie 51: 46-51, Jan., 


Serum Sickness. 

Speech Problems 14684. Ehrsam, E., & 
Heese, G.: Piidagogische Betrachtungen 
zum elektiven Mutismus, Ztschr. Kinder- 
psyehiat. 21: 12-18, Feb., 1954. 























Records 
Hospital, 


Splenic Rupture 14685. 
Massachusetts General 
100N2—W eekly Clinicopathological 
Exercises, New England .J. Med. 250: 
390-393, March 4, 1954. 

Stridor 14686. Crooks, J.: 


Case 
Case 


Non-inflamma- 


tory laryngeal stridor in infants, Arch. 
Dis. Childhood 29: 12-17, Feb., 1954, 
Terramycin. See No. 14485. 
Thrombophiebitis, Intracranial 14687. Bern- 
heim, M., et al.: Thrombo-phlébite 
sinusale apres oto-antrite. Action 
favorable du traitement mixte: anti 


biotiques et héparine, Pédiatrie 9: 45- 
53, No. 1, 1954. 


Tonsils & Adenoids 14688. Adin, L. E., Jr., 


& Singleton, J. D.: Tonsils and 
adenoids, Arch. Otolaryng. 59: 351- 
375, March, 1954. 


14689. Silverthorne, N., et al.: Indica- 
tions and contra-indications for tonsil- 
lectomy, Bull. Hosp. Sick Child, Toronto 
3: 21-28, March, 1954. 

See also No. 14569. 

Torticollis 14690. Ahvenainen, E. K., & 
Ylinen, A.: Torticollis, Ann. med, int. 
Fenniae 43: 6-14, No. 1, 1954. 

Toxoplasmosis 14691. LEichenwald, H., & 
Levine, S. Z.: Toxoplasmosis, Post- 
grad. Med. 15: 282-286, Mareh, 1954. 

Trichocephalus Dispar 14692. McCarthy, 
; Infestation with trichocephalus 
dispar, Lancet 1: 436-437, Feb. 27, 1954. 

Tuberculin Sensitivity 14693. Schlange, H.: 


Die passive Uebertragung der Tuber- 
kulin-hautempfindlichkeit durch Blut 
austauchtransfusionen und die ueber- 


Tuberkulin- 
148: 12-22, 


erworbener 
Kinderh. 


tragbarkett 
negativitat, Arch. 
No. 1, 1954. 
Tuberculosis 14694. St. Luke’s Hosp. Clin. 
Path. Conf., J. Michigan M. Soe, 53: 
192-194, Feb., 1954. 
14695. Choremis, C., et al.: Vergleichende 
Resistenzbestimmung des  Tuberkel- 
bacillus gegen Streptomycin, Isoniazid 


(INH) und gegen eine Streptomycin- 
INH-Mischung (in vitro), Helvet. 
paediat. acta 8: 561-566, No. 6, 1953. 
14696. Svymposium—VIII. Journée de 


Pneumophtisiologie infantile, Acta 
paediat. Rapports présentés a 
Voeeasion de la organisée au Sana 
torium Foundation Baronne Lucie 
Lambert A Buizingen, le 16 Mai, 1953. 


Belg. 


14697. Briigger-Wangen, H.: Ueber die 
fedeutung der Chemotherapie fiir die 
Behandlung der Tuberkulose des 
Kindesalters, Beitr. klin. Chir. 111: 
37-144, No. %, 1954. 


Ueber die 
Ablauf der 
Lebens 
128-137, 


14698. 
Chemotherapie fiir 
Tuberkulose in den 3 
jahren, Beitr. klin. chir. 
No. %, 1954. 

Tuberculosis, B.C.G. 14699. Price, D. S.: 
Analvsis of BCG vaccinations, Irish 
J. M. Se. No. 338: 56-64, Feb., 1954. 


Zoelech-Gaissach, H.: 
den 

ersten 
111: 
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14700. Purser, H. M.: An account of 
2,500 infant B.C.G. vaccinations, Brit. 
M. J. 1: 368-370, Feb. 13, 1954. 

14701, Wasz-Hocert, O.: Bacterial 
meningitis in connection with BCG 
vaccination, Ann. med. int. Fenniae 
43: 77-80, No. 1, 1954. 


Weitere 
marki- 


14702. Spiess, H., & Poppe, H.: 


untersuchungen mit radioaktiv 


erten Bakterien im Rahmen der Tuber- 
kulose-schutzimpfung, Klin. Wehnsehr. 
32: 186-187, Feb. 15, 1954. 


Tuberculosis, Bone 14703. Murray, R. O.: 
Observations on eystie tuberculosis of 
bone, with a report on two cases, Proc. 
Roy. Soe. Med. 47: 133-138, Feb., 1954. 

Tuberculosis, Bovine 14704. Kind, R. W.., 
& Brough, M. C.: Investigation of an 
outbreak of bovine tuberculosis in a 
rural area in Leicestershire, Brit. M. J. 
1: 372-374, Feb. 13, 1954. 

Tumors, Adrenal 1:705. Nuboer, J. F.: 
Tumours of the suprarenal gland, Guy’s 
Hosp. Gaz. 68: 67-71, Feb. 20, 1954. 

14706. Israelski, M., et al.: A case of 
phaechromocytoma in childhood, Arch. 
Dis. Childhood 29: 18-21, Feb., 1954. 

Tumors, Bronchus 14707. Ward, D. E., Jr., 
et al.: Bronchial adenoma in children, 
J. Thoracie Surg. 27: 295-299, March, 
1954. 

Tumors, Liver 14708. Howard, P. M., et 
al.: Suecessful resection of hepatoma, 
Rocky Mt. M. J. 51: 201-203, March, 
1954. 


Tumors, Nasopharynx 14709. Gundrum, L. 


K., et al.: Choristoma of the naso- 
pharynx in a newborn infant, Arch. 
Otolaryng. 59: 347-348, March, 1954. 
Tumors, Ovarian 14710. Saley, J. S.: The 


youngest patient with a granulosa-cell 


tumor, Am. J. Obst. & Gynee. 67: 679- 
681, March, 1954. 
Tumors, Palate 14711. Dowd, J. F.: A 


case of squamous cell carcinoma of the 
oral cavity in a ten year old _ boy, 
Plast. & Reconstruct. Surg. 13: 109-115, 
Feb., 1954. 

Tumors, Renal 14712. Scott, L. S.: 
tumours in childhood, 
35: 33-45, Feb., 1954. 

Tumors, Skin 14713. Nomland, R.: Nevo- 
xantho-endothelioma, J. Invest. Dermat. 
22: 207-215, March, 1954. 

Typhoid 14714. Windorfer, A.: Zur Klinik 
des Typhus bei Kindern und Jugend- 

Deutsche med. Wehnschr. 79: 

, Feb. 19, 1954. 

Ulcer, Duodenal 14715. Robertson, E. M.., 


Renal 
Glasgow M. J. 


lichen, 


999 992 


& Stevens, W. D.: Fatal duodenal 
haemorrhage in the newborn, Canad. 


M. A. J. 70: 294-298, 
Ureterosigmoidostomy 14716. 


March, 1954. 
Garrett, R. 


A., & Mertz, J. H. O.: Follow-up 
studies of bladder exstrophy with 
ureterosigmoidostomy, J, Urol. 71: 299- 


306, March, 1954. 
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Urinary Tract, Obstruction 14717. Shapiro, 
I. J.: The obstructive uropathy in in 
fanc and childhood, Proe. Inst. Med. 


Vitamins 14720. Wagner, K-H.: Die 

abhiingigkeit der resorption fettlislicher 

Vitamine (f-carotin, Vitamin A und 

Chieago 20: 72-73, Mareh 15, 1954. Vitamin DD) von den  verwendeten 

Urticaria, Pigmented 14718. Chargin, L., Lisungsmitteln, Klin. Wehnsechr. 32: 
& Sachs, P. M.: Urtiearia . 


pigmentosa 87-89, Jan. 15, 1954. 


appearing as a olitary nodular lesion, 
Arch. Dermat. & Syph, 69: 345-355, Xerophthalmia 14721. Rohmer, A., et al.: 
Mareh, 1954, 

Vaccination 14719. Berger, K.: Ueber die 


beut 


Duex cas de xérophtalmie chez des 
nourrissons atteints de  dysfonction 
ane Pockenschutzimpfung, hépatique, avee lithiase urinaire chez 
Wwe med. Wehnsehr. 84: 33-37, Vun d’eux, 


Les problémes de lavita- 
lan. %, 1954 


minose A, Pédiatrie 9: 33-39, No. 1, 


Vitamin K. See No. 14551. 1954. 
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Abscess, Prostate 12763. George, P. A.: A 
ease of prostatic abscess in early in- 
fancy, Great Ormond Street J. No. 5: 
58-60, June, 1953. 

Accidents 12764. Pickrell, K. et al.: <Ac- 
curate identification of colorless solu- 
tions to prevent chemical sloughs, Plast. 
& Reconstruct. Surg. 12: 211-219, Sept., 
1953. 

12765. Abrahamson, I. A., Jr., & Cohien, 
D. M.: Arrow in orbit, Am. J. Ophth. 
36: 1129-1130, Aug., 1953. 

Acne Vulgaris 12766. Pensky, N., & Gold- 
berg, N.: Treatment of refractory 
acne with a fractionated type of liver 
extract, New York J. Med. 538: 2238- 
2239, Oct. 1, 1953. 

Acrodynia 12767. Clements, F. W.: Uri- 
nary excretion of mercury in pink dis- 
ease: preliminary report, M. J. Aus- 

tralia 2: 213-215, Aug. 8, 1953. 

12768. Epstein, B.: Pink disease and 
teething powders, South African M. J. 
27: 825-827, Sept. 19, 1953. 

ACTH. See Nos. 13019 and 13032. 

Adrenal 12769. Klein, R., et al.: Circulat- 
ing adrenal hormone in children in 
health and disease, Am. J. Dis. Child. 
86: 491-494, Oct., 1953. 

Aerosols 12770. Trossman, C. M.: Com- 
pletely automatic Miller aerosol device, 
Am. J. Dis. Child. 86: 436-440, Oct., 
1953. 

Aerosol Therapy 12771. Stiles, F. C.: <Aero- 
sol therapy in children, Wisconsin M. 
J. 52: 543-545, Oct., 1953. 

Agglutinins. See No. 12781. 

Allergy 12772. Ratner, B., et al.: Al- 
lergenicity of modified and processed 
foodstuffs. 4. Orange: allergenicity 
of orange studied in man, J. Pediat. 43: 
421-428, Oct., 1953. 

12773. Glaser, J., & Johnstone, D. E.: 
Prophylaxis of allergic disease in the 
newborn, J. A. M. A. 153: 620-622, Oct. 
17, 1953. 

Allergy, Pyramidon 12774. MHaarscher, A. 
M.: A propos d’un cas d’allergie au 
pyramidon, Pédiatrie 8: 721-723, No. 6, 
1955. 





Amblyopia 12775. Jaffe, N. S., & Brock, F. 
W Some phenomena associated with 
amblyopia, Am. J. Ophth. 36: 1075- 
1086, Aug., 1953. 

Anemia 12776. Smith, C. H.: Hypoplastic 
and aplastic anemias of infancy and 
childhood: with a consideration of the 
syndrome of nonhemolytic anemia of 
the newborn, J. Pediat. 43: 457-482, 
Oct., 1953. 

Anemia, Mediterranean 12777. Cutillo, S., 
& Romagnoli, A.: Sull’ entita dell’ 
emoglobinogenesi di tipo fetale nelle 
forme thalassemiche, Pediatria 61: 539- 
563, No. 7-8, 1953. 

Anemia, Nutritional 12778. Pollock, G. H., 
& Richmond, J. B.: Nutritional anemia 
in children, Psychosom. Med. 15: 477- 
484, Sept.-Oct., 1953. 

Anemia, Sickle-cell 12779. Thoma, G. W.: 
The incidence and significance of sickle 
cell disease in deaths subject to medi- 
colegal investigation, Am. J. M. Se. 226: 
412-418, Oct., 1953. 

12780. Edington, G. M.: Significance of 
the target cell (leptocyte) in peripheral 
blood smears of the Gold Coast African, 
Tr. Roy. Soe. Trop. Med. & Hyg. 47: 
401-404, Sept., 1953. 

12781. Ikin, E. W., et al.: A _ rabbit 
serum containing a specific agglutinin 
for the red cells of the newborn, Brit. 
M. J. 2: 602-604, Sept. 12, 1953. 

12782. Gatto, I.: Ricerche ematologiche 
sulla drepanocitosi, Pediatria 61: 489- 
538, No. 7-8, 1953. 

Anesthesia 12783. Griggs, T., et al.: Aids 
to pediatric anesthesia, Anesth. & 
Analg. 32: 340-349, Sept.-Oct., 1953. 

12784. Crandell, D. L., & Artusio, J. F., 
Jr.: Anesthesia for surgery of the 
heart and great vessels, North Carolina 
M. J. 14: 494-500, Oct., 1953. 

Aneurysm 12785. Falholt, W., & Thomsen, 
G.: Congenital aneurysm of the right 
sinus of Valsalva, diagnosed by aortog- 
raphy, Circulation 8: 549-553, Oct., 1953. 

Angioma, Extremities 12786. Herrington, 

L., Jr.: Congenital angiomatous mal- 
formation involving the entire lower ex- 
tremity, Surgery 34: 759-767, Oct., 1953. 
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Anomalies, Facial 12787. LBercher, J., & 
Psaume, J.: Les géno-neuro-dystroph- 
ies facialies; dystrophies de la région 
du sphénoide, Presse méd. 61: 1190- 
1193, Sept. 23, 1953 

Anomalies, G. I. Tract 12788. Kosenow, W.: 
Wichtige Unwegsamkeiten des Verdau- 
ungskanals im _ Siiuglingsalter, Med. 
Klin. 48: 1425-1428, Sept. 25, 1953. 

Anomalies, G. U. Tract 12789. Huffman, W. 
L., et al.: Extravesical ureteral ectopia, 
J. Pediat. 43: 407-412, Oct., 1953. 

12790. Hall, FE. G., et al.: Vesico-intesti- 
nal fissure with diphallus, Brit. J. Urol. 
25: 219-223, Sept., 1953. 


Anomalies, Monster 12791. Piischel, k., & 


Zeder, E.: Ueber einen Dicephalus 
tribachius dicardius, Areh. Kinderh. 
147: 15-31, No. 1, 1953. 


Anomalies, Multiple 12792. 
Bernstein, S.: Rehabilitation of a child 
with numerous congenital defects, JJ. 
Pediat. 43: 434-442, Oet., 1953. 

Anomalies, Skin 12793. Giinther, F. E.: 
Uebersicht iiber die rételn-geschidigten 
Kinder im deutschen Schrifttum, Mo 


Kanof, A., & 


natsschr. Kinderh. 101: 385-396, Aug., 
1953. 
Anoxia. See No. 13025. 


Appendicitis 12794. Corcoran, D. B.: 
appendicitis in children, Am. 
19: 874-879, Sept., 1953. 

Atelectasis 12795. Love, W. G., Jr., & Til 
lery, B.: New treatment for atelectasis 
of the newborn, Am. J. Dis. Child. 86: 
123-425, Oct., 1953. 

Aureomycin. See No. 13119. 

Behavior 12796. Grinker, R. R.: The ef- 
fect of infantile disease on ego patterns, 
Am. J. Psychiat. 110: 290-295, Oct., 
1953. 

Behavior Problems 12797. Williamson, P.: 
Behaviour problems in children, Canad. 


Acute 
Surgeon 


M. A. J. 69: 412-415, Oct., 1953. 
Bile Duct, Cyst. See No. 12821. 


Blood 12798. Kleinknecht, R.: Das Vor- 
kommen der mittels Alkalidenturierung 
unterscheidbaren Hiimoglobintypen Hb,, 


Hb, und Hb, im Siauglingsalter, Mo- 
natsschr. Kinderh. 101: 360-364, Aug., 
1953. 


Blood Pressure. 
Bronchiectasis 12799. Williams, H., & An- 
derson, C.: Bronchiectasis and broncho 
stenosis following primary tuberculosis 
in infaney and childhood, Quart. J. 
Med. 22: 295-308, July, 1953. 
Bronchiolitis 12800. Wood, S. H., & Bud- 
dingh, G. J.: A bacteriological study 
of acute bronchiolitis in infants, Am. J. 
Dis. Child. 86: 485-486, Oct., 1953. 
Bronchoesophagology 12801. Putney, F. J., 
et al.: Bronchoesophagology, Arch. 
Otolaryng. 58: 448-494, Oct., 1953. 
Carbuncle, Renal 12802. Immink, E. A.: 
Renal carbuncle, Arch. chir. neerl. 5: 
174-179, No. 3, 1953. 


See No. 13100. 


Cat-scratch Fever 12803. 
et al.: 
371-384, Oct., 

12804. 


Daeschner, C. W., 
Cat-seratch fever, J. Pediat. 43: 
1953. 
Winship, T.: 
in so-called cat-scratch fever, Am. J. 
Clin. Path. 23: 1012-1018, Oct., 1953. 


Pathologie changes 


Celiac Disease 12805. Anderson, ©. M.: 
Recent trends in the diagnosis and 
treatment of coeliac disease, M. J. 


Australia 2: 211-213, Aug. 8, 1955. 

Cerebral Palsy 12806. Leamy, C. M.: A 
study of the food intake of a group of 
children with cerebral palsy in the 
Lakeville Sanatorium, Am. J. Pub. 
Health 43: 1310-1317, Oct., 1953. 

12807. Mossige, H.: Cerebral palsy pro 
gram in Norway, Phys. Therapy Rev. 
33: 529-533, Oct., 1953. 

12808. Innes, A.: The surgical treatment 
of cerebral palsy, Med. Press 230: 350- 
356, Oct. 7, 1953. 

12809. Collis, E.: Results of treatment 
of infantile cerebral palsy, Lancet 2: 
757-759, Oct. 10, 1953. 

Child Health 12810. Starkey, J. W.: Caring 
for the very young child, J. Roy. Inst. 
Pub. Health & Hyg. 16: 233-240, Sept., 
1953. 

Chloromycetin. See No. 12106. 

Cirrhosis. See No. 12970. 

Cleft Palate 12811. Coe, H. E.: The use 
of the premaxillary flap in the repair of 
bilateral cleft palate, Plast. & Recon- 
struct. Surg. 12: 194-197, Sept., 1953. 

Convulsions 12812. Zellweger, H.: Betrach- 
tungen zum Problem der Kinder 
krimpfe, Deutsche med. Wehnschr. 78: 
1253-1259, Sept. 11, 1953. 

Cornea, Endothelial Dystrophy 12813. Mce- 
Gee, H. B., & Falls, H. F.: Hereditary 
polymorphous deep degeneration of the 
cornea, Arch. Ophth. 50: 462-467, Oct., 
1953. 

Corticoids 12814. Klein, R., et al.: Serum 
corticoids in children under stress, J. 
Pediat. 43: 385-387, Oct., 1953. 

Coxsackie Virus 12815. Stanley, N. F.: 
Coxsackie virus infections in Australia 
with special reference to their epidem- 


iology, M. J. Australia 2: 216-217, Aug. 
8, 1953. 
12816. Uchiyama, K., et al.: Epidem- 


iological and clinical observation of a 
minor localized epidemic of acute 
febrile disease (Coxsackie virus dis 
ease), Jap. J. Med. Se. & Biol. 6: 183- 
195, Apr., 1953. 

12817. Fukumi, H., & Yokota, T.: Dis- 
tribution of the Coxsackie group of 
viruses in Japan, Jap. J. Med. Se. & 
Biol. 6: 201-206, Apr., 1953. 

Craniosynostoses 12818. Murphy, J. W.: 
Familial scaphocephaly in father and 
son, U. S. Armed Forces M. J. 4: 1496- 
1499, Oct., 1953. 




















Cryptorchidism 12819. Weller, O.: Die 
Behandlung genitalunterenwickelter, 
hypophysiirer Zwergwuchsformen mit 
Choriongonadotropin, Ther. Gegenw. 92: 
333-335, Sept., 1953. 

Cysticercosis 12820. Reddy, D. G, & 
Ramamurthy,  B.: Ventriculographic 
changes in ecysticercosis of the brain, 
Brit. J. Surg. 41: 11-12, July, 1953. 

Cyst, Bile Duct 12821. Bernheim, M., et al.: 
Les kystes congénitaux du choledoque 
chez le nourrisson, Pédiatrie 8: 677-683, 
No. 6, 1953. 

Cyst, Mesenteric 12822. Beyer, P., et al.: 
Kystes lymphatiques multiples du mé- 
sentére chez un enfant de 2 ans et demi, 
Pédiatrie 8: 707-711, No. 6, 1953. 

Death, Sudden 12823. Werne, J., & Garrow, 
I.: Sudden apparently unexplained 
death during infancy, Am. J. Path. 29: 
817-851, Sept.-Oct., 1953. 

Dehydration. See No. 12834. 

Dermatitis, Contact 12824. Conrad, A. H., 
Jr., & Ford, L. T.: Allergic contact 
dermatitis caused by melmac orthopedic 
composition, J. A. M. A. 153: 557, Oct. 
10, 1953. 

Diabetes 12825. Gauchat, R. D.: Problems 
posed by the newborn infant of a 
diabetic mother, J. Iowa M. Soe. 43: 
416-424, Oct., 1953. 

12826. Cooper, R. R.: Diabetic retinop- 
athy, Journal-Lancet 73: 399-402, Oct., 
1953. 

12827. Joos, T. H.: Late complications 
in juvenile diabetes, Henry Ford Hosp. 
Med. Bull. 1: 18-20, Sept., 1953. 

12828. Jackson, W. P. U.: Diabetes, 
pre-diabetes, mothers and babies, South 
African M. J. 27: 795-797, Sept. 12, 
1953. 

12829. Krainick, H. G.: Zur Behandlung 
des Coma diabeticum im Kindesalter, 
Monatsschr. Kinderh. 101: 335-341, July, 
1953. 

12830. Sauerbrei, H. U.: Zur Komabe- 
handlung des Diabetes Mellitus im 
Kindesalter, Monatsschr. Kinderh. 101: 
332-335, July, 1953. 

Diarrheal Diseases 12831. Katcher, A. L., 
et al.: Alterations of fluid and electro 
lyte distribution and renal function in 
diarrhea of infancy, J. Clin. Invest. 32: 
1013-1024, Oet., 1953. 

12832. Hamilton, D. G.: Diarrhoea and 
vomiting in children, M. J. Australia 2: 
150-452, Sept. 19, 1953. 

12833. Ferguson, W. W.: Special types 
of Escherichia coli in infant diarrhea, 
Henry Ford Hosp. Med. Bull. 1: 9-17, 
Sept., 1953. 

12834. Williams, H.: The pathological 
physiology, assessment and management 
of ‘‘dehydration’’ in entero-colitis, M. 
J. Australia 2: 203-205, Aug. 8, 1953. 

12835. Hugh-Jones, K.: Further use of 
Arobon in gastroenteritis, Great Or 
mond Street J. No. 5: 19-26, June, 1953. 
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12836. Braun, 0. H., & Krebs, W.: 
Untersuchungen zur Spezifitit und 
Pathogenese der Dyspepsiecoli-Infek- 
tion, Ztschr. Kinderh. 73: 445-462, No. 
4, 1953. 

12837. Adam, A.: Der heutige Stand der 
Dyspepsiekoliforschung, Deutsche med. 
Wehnschr, 78: 1250-1252, Sept. 11, 1953. 

12838. Schreier, K., & Weber, G.: Ueber 
die Reinvasiondyspepsie, Monatssclir. 
Kinderh, 101: 364-367, Aug., 1953. 

12839. Cochlovius, A., et al.: Ueber die 
Wirkungsweise einiger Chemotherapeu- 
tika bei lErnihrungsstérungen der 
Siiuglinge, Deutsche med. Wehnschr. 78: 
1266-1270, Sept. 11, 1953. 

12840. Alvarez, F. G., et al.: Etiologia 
y patogenia de los trastornos nutritivos 
agudos del lactante, Arch. «argent. 
pediat. 39: 233-246, May, 1953. 

12841. Cathala, J., et al.: Sur la thé- 
orie de 1’état toxique cholériforme, 
Presse Méd. 61: 1185-1187, Sept. 23, 
1953. 

Diet 12842. Moore, M. ©.: Report of sup- 
plementary feeding of first grade chil- 
dren in a central Louisiana town, J. 
Louisiana M. Soc. 105: 400-408, Oct., 
1953. 

Digitoxin 12843. Bliss, ©. [., et al.: Esti- 
mating the dose of a cardiac glycoside 
for human subjects, J. Pharmacol. & 
Exper. Therap. 109: 116-122, Oct., 1955. 

Diphtheria 12844. Alder, V. H.: Diphtheria 
outbreak in Alaska, U. 8. Armed Forces 
M. J. 4: 1449-1456, Oct., 1953. 

12845. Strider, J., & Niggemeyer, H.: 
Grundlagen und Methoden moderner 
Diphtheriebehandlung, Arch. Kinderh. 
147: 39-57, No. 1, 1953. 

12846. Ceroni, R. P., et al.: El factor 
‘‘tw dias’’ o el dia 52 en las difterias 
graves y malignas, Arch. argent. pedint. 
39: 247-255, May, 1953. 

Diplegia, Facial 12847. Robertson, S. E. .J.: 
Congenital facial diplegia (Moebius’s 
syndrome), M. J. Australia 2: 335-357, 
Aug. 29, 1953. 

Dwarfism 12848. Krauland-Steinbereithner, 
F., & Spiel, W.: Ueber einen Fall von 
genitalem Zwergwuchs, Deutsches Arch. 
klin. Med. 200: 490-496, No. 4, 1953. 

Dysostosis, Enchondral 12849. Wilde, R.: 
Fin Beitrag zu dem Krankheitsbild der 
Polytopen enchondralen Dysostosen, 
Typ Pfaundler-Hurler, Ztschr. Orthop. 
84: 77-88, No. 1, 1955. 

Dysostosis, Mandibulofacial 12850. Baren- 
dregt, A.: The Treacher-Collins syn- 
drome, Arch. chir. neerl. 5: 209-212, No. 
3, 1953. 

Dysplasia, Ectodermal 12851. von Nordeck, 
B.: Anhydrosis hypotrichotica (kon- 
genitale ektodermale Dysplasie) bei 
einem Siiugling, Monatsschr. Kinderh. 
101: 381-384, Aug., 1953. 























Dysplasia, Mesodermal 12852. 


H.-R.: Zur Frage der Mesodermal- 
ivsplasien, Monatsschr. Kinderh, 101: 
75-376, Aug., 1953. 


Eczema 12853. Kerbel, N. C.: Eezema in 


nfaneyv, Bull. Hosp. Sick Child. Toronto 
2: 62-68, Sept., 1953. 

12854. Boughton, C. R.: Sudden collapse 
nel death in infantile eezema: report 


f an ease, M,. J. 

Aug. 22, 19553. 

12855. Haxthausen, HL: Attempts on 
passive local sensitization by intracuta 
eous injection of cells from freshly ex 

nodes of eezema allergies, 

Dermat. 21: 257-241, Ocet., 


Australia 2: 


sed Ivmph 

J. Invest 
1S, 
12856. 
ehiatrie 
Arch. Neurol. & 


OMet., 1953. 


Rosenthal, M. .: Neuropsy 
aspects of infantile eezema, 
Psvehiat. 70: 428-451, 


Eczema, Herpetiforme 12857. Lausecker, 
H.: WKaposis varicelliforme Eruption 
Ekzema herpetiforme, Arch. Dermat. u. 
Svph. 196: 183-222, No. 2, 1953. 

Edema 12858. (‘’mara, A., et al.: Some 


studies of the mechanism of intractable 
edema, Arch. Int. Med. 92: 554-570, 
Oet., 1055, 
Edema, Nutritional 
labbane, Ch.: 


ponetionr 


12859. 
Interet 
hepatique 


Coreos, A., & 
pronostique de 
dans la 
ivstrophie nutrionnelie oedemateuse, 
Nourrisson 41: 151-157, -lulvw-Aug., 1953. 
Electrolytes 12860. Macdonald, W. B.: 
Phvsiologieal principles in the manage 
ment of fluid and electrolyte problems 


biopsie 


infaney and ehildhood, M. J. Aus 
tralia 2: 197-200, Aug. 8, 1953. 

12861. Fomon, S. J., et al.: The contri 

itions of filtration rate and tubular 


aetivity to the eontrol 
exeretion, Am. .J. Dis. 
11, Oet., WHA. 
12862. de Silva, O. R.: Nivel 
ri tico da pressio coloidosmética das 
predisponente i 


of electrolyte 
Child. 86: 489 


Souza e 


proteinas plasmaticas 


formacio dos edemas e derrames cavi 
tirios nas distrofias da infancia, Rev. 
Hosp. Clin. 8: 174-180, July, 1953. 

See also Nos. 12851, 12834, 12938, and 
1908] 


Cathie, I. A. B., & 
Familial elliptocyto 
Street J. No. 5: 45 


Elliptocytosis 12863. 
Goldsmith, i. J? 
Ormond 
. June, 1955 
Emphysema 12864. Herrnheiser, G., & 
Whitehead, J. P.: Pulmonary inter- 
stitial emphysema, Brit. J. Radiol. 26: 


sis, Great 


510-524, Ocet., 1953. 
Encephalitis, Measles 12865. Odessky, L., 
et al:  Eneephalitis in children with 


attentuating 
Pediat. 43: 


given 
loses of gamma globulin, J. 
104-406, Oct., 1953. 


measles who were 
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Wiedemann, 


300-301, 





Encephalitis, Mumps 12866. 
Gramlich, E.: 


Vivell, O., & 
Zur Klinik und Serologie 
der Mumpsmeningoencephalitis, Mo 


natsschr. Kinderh. 101: 
153. 

Encephalomyelitis 12867. 
Evans, M. J.: Prognosis in acute dis- 
seminated encephalomyelitis; with a 
note on neuromyelitis optiea, Quart. J. 
Med. 22: 347-379, July, 1953. 

See also No. 15017. 

Endarteritis 12868. Chiles, N. H., et al.: 
Spontaneous healing of Subacute bac 
terial endarteritis with closure of pat 
ent ductus arteriosus, Pros. Staff Meet. 
Mayo Clin. 28: 520-525, Sept. 25, 1953. 

Endocarditis, Bacterial 12869. Kerner, H.: 
Bacterial endocarditis, Bull. Hosp. Sick 
Child., Toronto 2: 54-59, Sept., 1953. 

Eosinophilia 12870. Aitken, W. J., & Roy, 
K. P.: The eosinophilic syndrome, Tr. 
Roy. Soc. Trop. Med. & Hyg. 47: 418- 
124, Sept., 1953. 

Epilepsy 12871. Thompson, G. N., & Timme, 

R.: Petit mal dysrhythmias in sib 
lings, Bull. Los Angeles Neurol. Soc. 18: 
144-146, Sept., 1953. 

12872. Doyle, P. J., & Livingston, S.: 
The use of Mysoline in the treatment 
of epilepsy, J. Pediat. 43: 413-416, Oct., 
1953. 

12873. Perlstein, M. A.: Prenderol: A 


new drug used with retarders in petit 


341-547, July, 


Miller, H. G., & 


mal epilepsy, Neurology 3: 744-751, 
Oct., 1953. 

12874. Hamilton, D. G.: The minor 
epilepsies, M. J. Australia 2: 207-208, 
Aug. 8, 1953. 

12875. Davy, H. N.: Aetiology, manage- 
ment and psychological treatment of 


the convulsive disorders in young chil 
dren, Great Ormond Street J. No. 5: 
27-39, June, 1955. 

12876. Nekhordocheff, I[., & Lerique 
Koechlin, A.:  L’epilepsie psychomo- 
trice re ]’enfant, Rev. neurol. 88: °70- 
371, No. 5. 1955. 

Erythroblastosis, Fetal 12877. Abelson, N. 
M., & Boggs, T. R. Jr.: Speetrophoto- 
metric absorption patterns in erythro- 
blastosis fetalis, Am. J. Dis. Child. 86: 
461-462, Oct., 1953. 

12878. Hsia, D. Y-Y., et al.: Studies on 
erythroblastosis due to ABO incompata- 
bility, Am. J. Dis. Child. 86: 464-466, 
Oct., 1953. 

Esophagus, Atresia 12879. Berman, J. K., 
& Berman, EF. J.: Congenital atresia of 
the esophagus with tracheo-esophageal 


fistula, Am. J. Surg. 86: 436-442, Ocet., 
1953. 
Feeding 12880. Henrickson, W. E.: Use of 


a simplified formula in small hospitals, 
GP 8: 51-56, Oct., 1955. 














12881. Beyer, H.: Evaporierte, Homo- 
genisierte, ungezuckerte Milch in der 
Siuglingsernihrung (Kondensmilch), 
Monatsschr. Kinderh. 101: 377-380, 
Aug., 1953. 

Peet 12882. Fett, H. C.: Orthopedic man- 
agement of foot disorders, 8S. Clin. 
North America, pp. 1373-1391, Oct., 
1953. 

Fetus. See No. 12947. 

Fluids 12883. Todd, R. MeL.: Fluid re- 
placement in infants, M. Press 230: 245- 
249, Sept. 9, 1953. 

12884. Schmidt, G-W.: Ueber Aenderun- 
gen der Serum-Eiweiss-Konzentration 
bei exsiccierten Saiuglingen im Verlaufe 
intravenéser Dauer-Tropf-Infusionen, 
Ztschr. Kinderh. 73: 369-375, No. 4, 
1953. 

Foreign Body 12885. Feder, B. H., & My- 
ers, G. G.: Swallowed foreign bodies, 
California Med. 79: 293-296, Oct., 1953. 

Foreign Body, G. I. Tract 12886. Hansen, 
J. L.: Foreign body removed by AIl- 
Ni-co magnet, Northwest Med. 52: 839- 
840, Oct., 1953. 

Foreign Body, Larynx 12887. Harcourt, F. 
L.: Laryngeal foreign bodies with one 
case report, Laryngoscope 63: 786-788, 
Sept., 1953. 

Fungus Infections 12888. Smith, D. T.: 
The diagnosis and therapy of mycotic 
infections, Bull. New York Acad. Med. 
29: 778-795, Oct., 1953. 

Funnel Chest 12889. Mahoney, E. B., & 
Emerson, G. L.: Surgical treatment of 
the congenital funnel-chest deformity, 
Arch. Surg. 67: 317-329, Sept., 1953. 

Galactosemia 12890. Jean, R.: Galacto- 
semie chronique, Nourrisson 41: 172-180, 
July-Aug., 1953. 

Gamma Globulin 12891. Bivings, L.: 
Gamma Globulin dosage and measles 
control, J. Pediat. 43: 401-403, Oct., 
1953. 

12892. Aufranc, W. H.: National poli- 
cies relative to the distribution of 
gamma globulin, Am. J. Dis. Child. 86: 
441-446, Oct., 1953. 

Gangrene, Feet 12893. Stadler, H. E.: 
Neonatal symmetrical pedal gangrene 
with complete recession, J. Pediat. 43: 
447-448, Oct., 1955. 

Gilles de la Tourette’s Syndrome. See No. 
13073. 

Glycogen Disease 12894. van Creveld, S.: 
Glycogen disease, Postgrad. Med. 14: 
342-347, Oct., 1953. 

Goiter 12895. Stanbury, J. B.: Summary 
report of the 1952 World Health or- 
ganization conference of endemic 
goiter, J. Clin. Endocrinol. 13: 1270- 
1278, Oct., 1953. 

12896. Gribetz, D., et al.: Observations 
on six children with goiter due to 
chronic lymphocytic thyroiditis, Am. J. 

Dis. Child. 86: 510-511, Oct., 1953. 
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Growth 12897. Lubschenco, L. O., et al.: 
Growth of prematurely born infants 
with and without retrolental fibroplasia, 
Am. J. Dis. Child. 86: 466-468, Oct., 
1953. 

12898. Hammond, W. H.: The determi- 
nation of physical type in children, Hu- 
man Biol. 25: 65-80, May, 1953. 

12899. Netter, A., & Chevallier, J.: Ac- 
tion du méthyl-androsténdiol sur la 
croissance chez l’enfant, Semaine Hd6p. 
Paris 29: 2704-2712, Sept. 18, 1953. 

See also Nos. 13117 and 13118. 

Gynecology 12900. Schauffler, G. C.: Gyne- 
ecologic problems of infancy and child- 
hood, GP 8: 34-43, Oct., 1953. 

Handicapped 12901. Wishik, 8. M.: Role 
of the general practitioner and special- 
ist in care of physically handicapped 
children, Am. J. Dis. Child. 86: 447-455, 
Oct., 1953. 

Hapalonchia 12902. Butterworth, T.: Hap- 
alonchia, Arch. Dermat. & Syph. 58: 
474-475, Oct., 1953. 

Heart Disease 12903. Freed, E. X., & 
Cruickshank, W. M.: The relation of 
cardiac disease to feelings of fear, J. 
Pediat. 43: 483-488, Oct., 1953. 

12904. Jones, A. M.: Medical treatment 
of rheumatic heart disease, Postgrad. 
M. J. 29: 486-492, Oct., 1953. 

12905. Adams, F. H.: Heart disease in 
small infants and children, Rocky 
Mountain M. J. 50: 799-803, Oet., 1953. 

12906. Taran, L. M.: A center for man- 
agement and study of heart disease in 
children and young adults, Bull. St. 
Francis San., Roslyn, N. Y. 10: 1-11, 
Oct., 1953. 

Heart Disease, Congenital 12907. Nadas, 
A. S., et al.: Atrial septal defect, Am. 
J. Dis. Child. 86: 456-458, Oct., 1953. 

12908. Goldbloom, A., et al.: The prob- 
lem of differential diagnosis in infants 
with large hearts and increased blood 
flow to the lungs, Am. J. Dis. Child. 
86: 458-460, Oct., 1953. 

12909. Marks, D. N., et al.: Roentgeno- 
graphic diagnosis of coarctation of the 
aorta in a two-day-old infant, J. Pediat. 
43: 453-456, Oct., 1953. 

12910. McCullough, A. W.: Further ex- 
amples of endocardial cushion defect in 
production of a cardiac anomaly com 
plex, J. Pediat. 43: 429-433, Oct., 1953. 

12911. Johnson, E. E., & Bruton, O. C.: 
Surgically acquired hypothyroidism in 
a child with coarctation of the aorta, 
J. Pediat. 43: 449-452, Oct., 1953. 

12912. Soulié, P., et al.: Sténoses valvu- 
laires pulmonaires modérées, Arch. mal. 
coeur 46: 695-709, Aug., 1953. 

See also No. 12868. 

Hemangioma 12913. Weissman, J., & Tag- 
non, H. J.: Syndrome of hemangioma 
and thrombocytopenic purpura in in- 
fants, Arch. Int. Med. 92: 523-526, Oct., 
1953. 
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Hemangioma, Eye 12914. Alberts, E. C., & 
Tokar, V. R.: Hemangioma of the 
orbit, Am. J. Ophth. 36: 970-975, July, 
1953. 


Hematoma, Extradural 12915. Campbell, E., 


et al.: Extradural hematomas of the 
posterior fossa, Ann. Surg. 138: 509 
520, Oct., 1953. 


Hemorrhagic Diseases 12916. gorn, M.: 


Zum Krankheitsbild der thrombasthen 
ischen Diathese, Ztschr. Kinderh. 73: 
128-435 No. 4, 1953. 


Hepatitis 12917. Gliwa, E. F.: Infectious 
hepatitis in a rural community, Dela 
ware M. J. 25: 258-260, Sept., 1953. 

Hepatolenticular De generation 12918. 
Franklin, E. C., & Bauman, A.: Liver 
dysfunction in hepatolenticular degen- 


eration, Am. J. Med. 15: 450-458, Oct., 
1953. 

Hermaphroditism 12919. Laycock, H. T., & 
Davies, D. V.: A ease of true her 


maphroditism, Brit. J. Surg. 41: 79-82, 
July, 1955. 

Hernia, Diaphragmatic 12920. 
F.: Hernie diaphragmatique congéni 
tale postérieure droite du hiatus pleuro 
péritonéal foramen de _ Bochdalek 
Gastroenterologia 80: 99-101, Aug.-Sept., 
1953. 

Hip, Congenital Dislocation 12921. Ravelli, 
A.: Die Richtungslinie der Y-Fuge als 
Hilfslinie zur Friherkennung der ange 
borenen Hiiftluxation, Ztschr. Orthop. 
84: 28-33, No. 1, 1953. 

Histoplasmosis 12922. 
Histoplasmosis, J. 
Oct., 1955. 

Hydrocephalus 12923. Crockett, H. G.: 
Shunting operations for communicating 
hydrocephalus, Bull. Los Angeles Neu 
rol. Soe. 18: 131-135, Sept , 1953. 

Hydronephrosis 12924. Pyrah, L. N., & 
Smiddy, F. G.: Pararenal pseudo-hy 
dronephrosis: \ report of two 
Brit. J. Urol. 25: 239-246, Sept., 1953. 

Hygroma, Neck 12925. Sarason, E. L., & 
Roberts, F. N.: Hydroma colli of the 

infant involving the floor of 
the mouth, Arch. Surg. 67: 623-628, 
Oct., 1953. 

Hypertension 12926. Verger, P.: Hyper 
tension artérielle maligne et hypoplasie 
rénale unilatérale chez l’enfant, Pédi 
atrie 8: 693-701, No. 6, 1953. 

Hypoparathyroidism 12927. Simpson, K.: 
A case of idiopathic hypoparathyroid 
ism, Great Ormond Street J. No. 5: 54 
57, June, 1953. 

12928. Arden, F.: 
thyroidism, M. J. 
Aug. 8, 1953. 


Hypoprothrombinemia 12929. 


Saegesser, 


Blattner, R. J.: 
Pediat. 43: 489-491, 


cases, 


newborn 


Idiopathic hypopara 
Australia 2: 217-219, 


Quick, A. J., 


et al.: Classification of the hypopro- 
thrombinemias, Am. J. Clin. Path. 23: 
951-964, Oet., 1953. 





Browne, D.: A 


Hypospadias 12930. com- 
parison of the Duplay and Denis 
Browne techniques for hypospadias 
operations, Surgery 34: 787-798, Oct., 


1953, 


Hypothyroidism 12931. Horst, W., & v. 
Harnack, G. A.: Hypothyreosen im 
Kindesalter, Deutsche med. Wehnschr. 


78: 1250-1262, Sept. 11, 1953. 

12932. Horst, W., & v. Harnack, G. A.: 
Hypothyreosen im Kindesalter, Deutsche 
med. Wehnschr, 78: 1292-1295, Sept. 18, 
1953. 

See also No. 12969. 

Immunization 12933. 
zation of 


M. J. 25: 


Sabloff, J.: Immuni 

Delaware’s infants, Delaware 

260-266, Sept., 1953. 

Immunization, Rabies 12934. Blatt, N. I., & 
Lepper, M. H.: Reactions following an- 
ti-rabies prophylaxis, Am. J. Dis. Child. 
86: 395-402, Oect., 1953. 

Inclusion Disease 12935. Dyckman, J., & 
Bellamy, J.: Histochemical studies in 
eytomegalic inclusion disease, Arch. 
Path. 56: 360-363, Oet., 1953. 

Influenza 12936. Allexander, H. E., & Leidy, 
G.: Nature of the hemophilus influen 
zae cell through which heritable changes 


are induced by deoxyribonueleie acid, 
Am. J. Dis. Child. 86: 467-477, Oct., 
1953. 

19237. Hennessy, A. V., et al.: An ex 


with vaccination against in 
fluenza B in 1952 using monovalent vac- 
eine, Am. J. Dis. Child. 86: 494, Oct., 
1953. 

Intestine, Obstruction 12938. Stuckey, E. 
S.: Fluid and electrolyte problems in 
infants and children: intestinal ob 
struction, M. J. Australia 2: 205-207, 
Aug. 8, 1953. 

12939. Fox, P. F.: Duodenal obstruction 
in infants and children, Arch. Surg. 67: 
475-489, Sept., 1953. 

12940. MeClure, R. F., & Wahby, E. F.: 
Developmental abnormalities of the 
duodenum producing obstruction, Radi- 
ology 61: 516-522, Oct., 1953. 

Intussusception 12941. Cleland, G.: Caeco 
colic intussusception following appendi 
cectomy, Brit. J. Surg. 41: 108-109, 
July, 1953. 

12942. Mulhearn, R. J.: Multiple intus 
susception and its association with in 
testinal autonomic dysfunction, M. J. 
Australia 2: 337-340, Aug. 29, 1953. 

Iron Metabolism 12943. Kaplan, E., et al.: 
The significance of visible iron in red 
cell precursors, Am. J. Dis. Child. 86: 
462-464, Oct., 1953. 

Jaundice 12944. Yi-Yung Hsia, D., et al.: 
Studies on the relation of mechanical 
fragility of erythrocytes to physiologi- 
eal jaundice, Am. J. Dis. Child. 86: 
505-509, Oet., 1953. 

Kaposis Varicelliform Eruption. See 


12857. 


perience 


No. 














Kernicterus 12945. Waters, W. J. et al.: 
Bilirubin encephalopathy (kernicterus), 
Am. J. Dis. Child. 86: 483-484, Oct., 
1953. 

Ketosteroids 12946. Kdélitz, E., & Zeisel, H.: 
Die Corticoide und neutralen C,,-Ke 
tosteroide im Harn des Kindes, Ztschr. 
Kinderh. 73: 389-395, No. 4, 1953. 

Kidney, Function 12947. McCance, R. A., 
& Widdowson, E. M.: Renal function 
before birth, Proc. Roy. Soe. London, 
s. B. 141: 488-497, Sept. 9, 1953. 

Leprosy. See No. 13083. 

Leukemia 12948. Earle, A. M.: Leukemia 
in American Samoa, J. Pediat. 43: 398- 
400, Oct., 1953. 

12949. Gasser, C.: Behandlung der Leu- 
kiimie im Kindesalter mit Cortison und 
Aminopterin, Schweiz. med. Wehnschr. 
83: 957-959, Oet. 3, 1953. 

12950. Sansone, G., & Mariotti, L.: Le 
manifestazioni oculari delle leucemie 
acute dell’ infanzia con particolare 
riguardo-alla retinopatie leucemica, 
Ann. ottal. e. clin. ocul. 79: 169-194, No. 
3, 1953. 

Liver Biopsy. See No. 12859. 

ee Hyaline Membrane 12951. Claireaux, 
. E.: Hyaline membrane in the neo- 
ant al lung, Lancet 2: 749-753, Oct. 10, 
1953. 

Lupus Erythematosus 12952. Michelson, 

E.: Review and appraisal of ta 
present knowledge concerning lupus 
erythematosus, Proc. Inst. Med. Chi- 
eago 19: 335-351, Oct. 15, 1953. 

Measles. See No. 12891. 

Meningitis 12953. Bennett, I. L., Jr.: The 
problem of aseptic meningitis, GP 8: 45- 
50, Oct., 1953. 

12954. Sacrez, R., et al.: A propos de 
deux observations de méningite a 
neisseria catarrhalis, Pédiatrie 8: 703- 
705, No. 6, 1953. 

Meningitis, Diplococcus-mucosus 12955. 
Haupt, H., et al.: Die Diplococcus 
mucosus-Meningitis, Ztsehr. Kinderh. 
73: 376-388, No. 4, 1953. 

Meningitis, Meningococcal 12956. Schuld- 
berg, I. I.: Clinical and pathologic 
simulation of meningococcic meningitis, 
Am, J. Clin. Path. 23: 1024-1027, Oct., 
1953. 

Meningitis, Paratyphoid 12957. Beyer, P., 
& Weill, M.: Meningite purulente due 
au bacille paratyphique B chez un nour- 
risson de trois semaines, Nourrisson 41: 
166-171, July-Aug., 1953. 

Meningitis, Pyocyaneus 12958. Petersen, U. 
K., et al.: Die antibiotische Behandlung 
der Pyocyaneusmeningitis, Ztschr. Kin 
derh. 73: 396-406, No. 4, 1953. 

Meningitis, Tuberculous 12959. Bassadone, 
E. T.: Tuberculous meningitis, Lancet 
2: 783, Oct, 10, 1953, 
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12960. Groll-Kahl, M.: Bisherige Ergeb- 
nisse einer ausschliesslichen Neotenbe- 
handlung der Meningitis tuberculosa, 
Deutsche med. Wehnschr. 78: 1270-1271, 
Sept. 11, 1953. 

12961. Bobillo, I. D.: Tratamiento de la 
meningitis tuberculosa en los centros 
pediatricos _Europeos, Arch. argent. 
pediat. 39: 275-284, May, 1953. 

12962. Mayoux, R., et all: Essai théra- 
peutique de la surdité due aux méning- 
ites tuberculeuses traitées par la Di- 
hydrostreptomycine, J. Méd. Lyon 34: 
725-7: 32. Se pt. 20, 1953. 

Meningoencephalitis 12963. Ronchi, O. J., 
& am GQ i Meningoencefalitis 
chagasica en un lactante de cuarenta y 
cinco dias, Arch. argent. pediat. 39: 
268-274, May, 1953. 

Mental Deficiency. See No. 12998. 

Moebius’s syndrome. See No. 12847. 

Mongolism 12964. Meyer, R.: Fausses 
idioties mongoloides, Pédiatrie 8: 713- 
720, No. 6, 1953. 

Mortality, Neonatal 12965. Letourneau, C. 
U.: Hospitals and prevention of neo- 
natal mortality, J. A. M. A. 153: 476- 
479, Oct. 3, 1953. 

12966. Bundesen, H. N.: Natal day 
deaths, J. A. M. A. 153: 466-473, Oct. 3 
1953. 

12967. Clifford, 8S. H.: Role of the pedi- 
atrician in prevention of needless neo- 
natal deaths, J. A. M. A. 153: 473-476, 
Oct. 3, 1953. 

Mortality, Premature 12968. Kerr, M. M.: 
The incidence and mortality rates of 
premature infants born in_ hospital, 
Glasgow M. J. 34: 438-442, Sept., 1953. 

Myasthenia Gravis 12969. Althoff, H., & 
Floer, I.: Zur Myasthenia gravis pseu- 
doparalytica im Kindesalter und iiber 
ihre Kombination mit der Basedowschen 
Erkrankung, Deutsche med. Wehnschr. 
78: 1262-1264, Sept. 11, 1953. 

Myocarditis 12970. Negri, M., & Mosca, L.: 
Cuore calloso della prima infanzia, Pe- 
diatria 61: 564-585, No. 7-8, 1953. 

Myositis Ossificans 12971. Nissen-Lie, H. S8.: 
Myositis ossificans, J. Oslo City Hosp. 
3: 186-191, Sept., 1953. 

12972. Neimann, N., et al.: Myosite 
ossifiante progressive, Pédiatrie 8: 685- 
691, No. 6, 1953. 

Nares, Atresia 12973. Baker, M. C.: Con- 
genital atresia of posterior nares, Arch. 
Otolaryng. 58: 431-434, Oct., 1953. 

Neck 12974. Chadwick, D. L., & Gabriel, ¢ 
E.: Deep infections of the neck with 
a a study of 32 cases, J. Laryng. 
& Otol. 67: 581-602, Oct., 1953. 

Nephritis “fen Lubetkin, "A. M.: Glom- 
erulonefritis difusa aguda y su trata 
miento con antihistaminiecos, Arch. 
argent. pediat. 39: 256-262, May, 1953. 


’ 








| 
| 









Nephrocalcinosis 12976. Newns, G. H., & 
Black, J. A.: <A ease of caleium oxa 
late nephrocaleinosis, Great Ormond 
Street J. No. 5: 40-44, June, 1953. 

Nephrosis 12977. O’Hora, B. A.: Recent 
therapy of nephrosis, Henry Ford Hosp. 
Med. Bull. 1: 21-23, Sept., 1953. 

12978. Farnsworth, FE. B.: Studies on 
adrenocortical function in relation to 
the nephrotic syndrome, J. Clin. Endo 
erinol. 13: 1169-1191, Oct., 1953. 

12979. Lange, K., et al.: Prolonged in 
termittent corticotropin ACTH and 
cortisone therapy in the nephrotic syn 
drome, Am. J. Dis. Child. 86: 478-481, 
Oect., 1953, 

12980. McCall, M. F., & 
Studies in nephrosis: chemical corti 

salt-retaining factor, and effect 
of ACTH, J. Clin. Endocrinol. 13: 1157 
1168, Oct., 1953. 

Neurosurgery. See No. 

Newborn 12981. Campbell, K.: 
electrolyte problems in the 


Singer, B.: 


coids, 


12808, 


Fluid and 


newborn, 


M. J. Australia 2: 201-203, Aug. 8, 1953. 

12982. Cleland, J. B.: Blood in the al 
veoli and bronchioles of newborn in 
fants, M. J. Australia 2: 395, Sept. 5, 
1953. 


12983. Douglass, F. H.: 
for newborn? Northwest 
832-833, Oct., 1953. 

12984. Berrev, B. H., & Dannenbring, F. 
G.: An unusual form of central nervous 
system disease in a newborn infant, J. 
Pediat. 43: 388-392, Oet., 1953. 

12985. Weber, .J.: Hat ein neugeborenes 
Kind gelebt oder nicht? Deutsche med. 
Wehnschr. 78: 1271-1272, Sept. 11, 1953. 

12986. Laffont, A., et al.: Les euglobu 
lines de la femme enceinte et du nou- 
veauné par la fiche réticulo-endothéliale, 
Gynée. et obst. 52: 279-289, No. 3, 1953. 


Why solid foods 
Med. 52: 


See also Nos. 12781, 12795, 12825, 12925, 
130350, and 13107. 


Nutrition 12987. MeCanee, R. A.: Over 
nutrition and undernutrition. 2. Ef- 
fects, Lancet 2: 739-745, Oet. 10, 1953. 


Sheehan, M. V.: 


Omphalocele 12988. “ 
total atresia of the 


( ymphalocele with 


ileum, Trish J. M. Se. No. 334: 403-412, 
Oct., 1953. 
Osteomyelitis 12989. James, T.: Acute 


osteomyelitis in infaney and early child 


hood, Brit. J. Surg. 41: 87-91, July, 
1953. 
12990. Reed, H., et al.: Osteomyelitis of 


the maxilla in infants, Brit. J. Ophth. 
37: 629-631, Oct., 1953. 


Otitis Media 12991. Garrett, W. J., et al.: 


The treatment of acute otitis media, 
New Zealand M. J. 52: 283-286, Aug., 
1953. 


White, R. H. R., & Stan 
Piperazine in the treat 
of threadworms in children, Brit. 
1953, 


Oxyuriasis 12992. 
den, O. D.: 
ment 
M. J. 2: 755-757, Oct. 3, 
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Pancreas, Cystic Fibrosis 12993. 


Kagan, B. 
M.: Cystic fibrosis of the pancreas, 
Proc. Inst. Med. Chicago 19: 353, Oct. 
15, 1953. 


12994. Morton, H., et al.: 


A concept of 
mucoviscidosis (cystic fibrosis of the 
pancreas), Virginia M. Month. 80: 563- 
571, Oect., 1953. 

12995. West, J. R.: Studies of pulmonary 
function in eystie fibrosis of the pan 
ereas, Am. J. Dis. Child. 86: 496-498, 
Oct., 1953. 

Panniculitis 12996. Brusa, P., & Grasso, E.: 
Contributo alla conoscenza della malat- 
tia di Weber-Christian, Pediatria 61: 
619-631, No. 7-8, 1953. 

Paralysis, Obstetrical 12997. Creyssel, JJ., 
et al.: Luxations et Subluxations pa 
thologiques de 1’épaule séquelles de par- 
alysie dite obstétricale du plexus brach 
ial, Rev. chir. Orthop. 39: 347-362, July 
Sept., 1953. 

Parasites, Intestinal 12998. Belios, G. D., & 
Cooper, W.: Intestinal protozoa in 
mentally deficient children, Brit. M. JJ. 
2: 805-807, Oct. 19, 1953. 

Pasturella Infection 12999. 
F. V., & Mallett, B. L.: Local infection 
with Pasteurella septica following a 
dog-bite, Brit. M. J. 2: 607, Sept. 12, 
1953. 

Penicillin 13000. Welch, H., et al.: Acute 
anaphylactoid reactions attributable to 
penicillin, Antibiotics & Chemother. 3: 
891-895, Sept., 1953. 

13001. Hausmann, E., & Zischinsky, H.: 
Erfahrungen mit Ospen, einem neuarti- 
gen Oralpenicillin§ im  Kindesalter, 
Wien. med. Wehnsehr. 103: 725-727, 
Sept. 26, 1953. 

Pericarditis, Constrictive 13002. Wu, Y. K.., 
& Huang, K. C.: Surgical treatment of 
constrictive pericarditis, Chinese M. J. 
71: 274-286, July-Aug., 1953. 

Pertussis 13003. Asada, M.: Experimental 
studies on whooping cough, Gunma J. 
Med. Se. 2: 23-62, Jan., 1953. 

13004. Felton, H. M.: Clinical trial of a 
soluble pertussis antigen, Am. J. Dis. 
Child. 86: 499-500, Oct., 1953. 

13005. Wixom, E., et al.: Parapertussis: 
Observation of humoral antibodies and 
skin reactions to chemical fractions of 
the organism, Am. J. Dis. Child. 86: 
468-469, Oect., 1953. 

13006. Pertussis, Antibiotika bei Keuch- 
husten, Arch. Kinderh. 147: 5-9 No. 1, 
1953. 

Pneumonia, Interstitial 13007. Bauch, R., & 
Ladstiitter, L.: Pneumocystis carinii 
und interstitielle plasmacellulire pneu- 
monie der friihgeburten, Klin. Wehnschr. 
31: 900-902, Oct. 1, 1953. 

Poisoning, Salicylates 13008. Thibodeau, R., 
et al.: Intoxication salicylée grave chez 
un enfant, Laval méd. 18: 907-915, 
Sept., 1953, 


Brunsdon, D. 

















Poliomyelitis 13009. Grulee, C. G., Jr.: The 
diagnosis of acute poliomyelitis, Post- 
grad. Med. 14: 347-350, Oct., 1953. 

13010. Mustard, W. T.: Orthopaedic as- 
pects of poliomyelitis, Bull. Hosp. Sick 
Child., Toronto 2: 59-62, Sept., 1953. 

13011. Thayer, J. R.: Poliomyelitis virus 
in tissue culture, M. J. Australia 2: 215- 
216, Aug. 8, 1953. 

13012. Poulsen, I. P. V.: Incidence of 
poliomyelitis following tonsillectomy or 
adenotomy, Acta oto-laryng. 43: 482- 
487, Aug.-Oct., 1953. 

13013. Southeott, R. V.: Studies on a 
long range association between bulbar 
poliomyelitis and previous tonsillec- 
tomy, M. J. Australia 2: 281-298, Aug. 

, 1953. 

13014. Steigman, A. J., et al.: Unusual 
properties of a virus isolated from the 
spinal cord of a child with fatal polio- 
myelitis, Am. J. Dis. Child. 86: 509-510, 
Oct., 1953. 

13015. Faber, H. K., & Dong, L.: Viruci- 
dal activity of some common surface 
antiseptics, with special reference to 
poliomyelitis, Am. J. Dis. Child. 86: 
469-472, Oct., 1953. 

13016. Rodeck, H.: Katarrhalischer In- 
fekt und Wiederauftreten von Polio- 
myelitischen Atemlihmungen, Arch. 
Kinderh. 147: 62-65, No. 1, 1953. 

13017. Pellissier, A., & Trinquier, E.: 
Isolement d’un virus encéphalomyéliti- 
que au cours d’une petite épidémie de 
‘*poliomyélite clinique’’ a Brazzaville, 
Ann. Inst. Pasteur 85: 316-327, Sept., 
1953. 

13018. Mariotte, C. O., et al.: Situacion 
del problema de la poliomielitis en 
Mexico, Bol. Ofic. san. panam. 35: 396- 
409, Oct., 1953. 

See also Nos. 12892 and 13074, 

Polyarteritis Nodosa 13019. Simpson, J. H., 
et al.: Polyarteritis nodosa treated 
with ACTH, Brit. M. J. 2: 659-660, Sept. 
19, 1953. 

Porphyria 13020. Aldrich, R. A., et al.: 
Experimental production of porphyria 
in the rat, Am. J. Dis. Child. 86: 486- 
487, Oct., 1953. 

Prematurity 13021. Johnston, J. A.: The 
nutritional needs of the premature in- 
fant, Henry Ford Hosp. Med. Bull. 1: 
2-5, Sept., 1953. 

13022. Biischer, L., & Gleiss, J.: Verg- 
leichende Untersuchungen iiber die 
Ernahrung der Friihgeburt mit Frauen- 
mileh, Milechzucker-Eiweissmilch, Milch- 
zucker-Fettmileh und Siure-24 Milch, 
Monatsschr. Kinderh. 101: 357-360, 
Aug., 1953. 

13023. Dietel, V.: Die Reifung des 
Atemzentrums bei Friihgeborenen, 
Ztschr. Kinderh. 73: 463-466, No. 4, 


1953, 
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13024. Gleiss, J.: Arzt und Friihgeburt- 
ensterblichkeit, Deutsche med. Wehnschr. 
78: 1290-1292, Sept. 18, 1953. 

13025. Fleury, J.: L’oxygenotherapie 
gastrique dans ]’anoxie des prematures, 
Nourrisson 41: 141-143, July-Aug., 1953. 

See also Nos. 12897 and 13007. 

Prostate, Abscess. See No. 12763. 

Pseudoainhum 13026. Neumann, A.: Pseu- 
doainhum, Arch. Dermat. & Syph. 58: 
421-427, Oct., 1953. 

Psittacosis 13027. Hiindel, F., & Kiihnlein, 
E.: Epidemiologische und _ klinische 
Beobachtungen anlisslich einer Psitta- 
koseepidemie, Med. Klin. 48: 1469-1473, 
Oct. 2, 1953. 

Psychiatry 13028. Cohn, R.: Role of ‘‘ Body 
image concept’’ in pattern of ipsilat- 
eral clinical extinction, Arch. Neurol. 
& Psychiat. 70: 503-509, Oct., 1953. 

Pulmonary Resection 13029. Grossett, E. 
S., & Shaw, R. R.: Pulmonary resection 
in the first year of life, Surg., Gynec. 
& Obst. 97: 417-424, Oct., 1953. 

Purpura 13030. Stening, S. E. L.: Con- 
genital or neo-natal thrombocytopenic 
purpura, M. J. Australia 2: 210-211, 
Aug. 8, 1953. 

13031. Simpkiss, M. J.: The Henoch- 
Schénlein syndrome, Great Ormond 
Street J. No. 5: 7-12, June, 1953. 

13032. Adamson, D. G., et al: ACTH 
and cortisone in Idiopathic thrombo- 
eytopenia and Schénlein-Henoch (al- 
lergic) purpura, Brit. M. J. 2: 656-658, 
Sept. 19, 1953. 

See also No. 12913. 

Pyelonephritis 13033. Marshall, A. G.: The 
persistence of foetal structures in pyelo- 
nephritie kidneys, Brit. J. Surg. 41: 38- 
50, July, 1953. 

Pyloric Stenosis 13034. Powers, D.: A re- 
view of hypertrophic pyloric stenosis of 
infancy with emphasis on the possible 
emotional factors in the etiology, North 
Carolina M. J. 14: 426-432, Sept., 1953. 

13035. Nicholson, D. N.: Some observa- 
tions on congenital infantile hyper- 
trophic pyloric stenosis, Edinburgh M. 
J. 60: 409-426, Oct., 1953. 

Redox Reaction. See No. 13054. 

Rehabilitation 13036. Feuer, 8S. G.: Reha- 
bilitation goals in pediatrics, Phys. 
Therapy Rev. 33: 533-536, Oct., 1953. 

Respiratory Infections 13037. Griininger, 
U.: Ueber den Wert der Chinaspin- 
prophylaxe bei Erkialtungskrankheiten 
und Grippe im Kindesalter, Monatsschr. 
Kinderh. 101: 329-332, July, 1953. 

Reticuloendotheliosis 13038. Koch, Fr.: 
Beitrag zur Therapie der Reticulo-Endo- 
theliose, Monatsschr. Kinderh. 101: 370- 
375, Aug., 1953. 

Retrolental Fibroplasia 13039. Ashton, N. 
et al.: Role of oxygen in the genesis of 
retrolental fibroplasia, Brit. J. Ophth. 
37: 513-520, Sept., 1953. 

See also No, 12897, 
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Rheumatic Diseases 13040. Hansen, A. E.: 


Early diagnosis of rheumatic fever, 
Mississippi Doctor 31: 133 137, Oct., 
1953. 

13041. Thomas, G.: Diagnosis and treat 


ment of rheumatic fever with special 
reference to early carditis, Postgrad. M. 
J. 29: 492-497, Oct., 1953. 

13042. Jackson, R. L. et al.: Electro- 
phoretic plasma or serum 
proteins of rheumatie-fever patients in 
relation to stages of disease, Am. J. Dis. 
Child. 86: 403-422, Oet., 1953. 

13043. Imperato, C.: Importanza dell’ 
attivitk di un Centro cardio-reumatolog 
ico nella diagnostica e nel controllo del 
reumatismo nel bambino, Minerva med. 
44: 602-607, Sept. 12, 1953. 

Rheumatoid Arthritis 13044. Welch, R. G. 
& Forsyth, C. C.: Still’s disease treated 
with ACTH and cortisone, Great Ormond 
Street J. No. 5: 1-6, June, 1953. 

Rickets 13045. Galbraith, D.: Vitamin D 
resistant rickets, M. J. Australia 2: 208 
210, Aug. 8, 1953. 

Rickets, Renal 13046. Everding, M.: Ein 
Fall von ‘‘Renaler Rachitis’’ bei anve 
borener Blasenpalte, Ztschr. Orthop. 84: 
100-104, No. 1, 1953. 

Ringworm 13047. Baird, J. W.: Ringworm 
of the scalp, J. Tennessee M. A. 46: 367 
370, Ocet., 1953. 

Saliva, Experimental Examination 13048. 
Francois, R., & Guest, G.: Etude elin 
ique et expérimentale de quelques électro 
lytes et de quelques constituants organi 
ques de la salive. Etude comparée chez 
le chien et chez l’enfant, Soe. Biol. 147: 
700-704, No. 7-8, 1953. 

Salmonella Infections 13049. 
et al: Infeecion por salmonella not 
tingham en un lactante, Arch. argent. 
pediat. 39: 263-267, May, 1953. 


analy ses of 


Turro, O. R., 


Scaphocephaly. See No. 12818. 
Schizophrenia 13050. Bender, L., & Helme, 
W. H.: <A quantitative test of theory 


indicators of childhood 
schizophrenia, Arch. neurol. & psychiat. 
70: 413-427, Oct., 1953. 

Schénlein-Henoch Syndrome. 

School Health 13051. Symposium-Clinical 
evaluation of the school health program 
in the Chicago public schools, Proc. Inst. 
Med. Chieago 19: 357-362, Oct. 15, 1953. 

Scoliosis 13052. Stagnara, P., & Queneau, P. 
Seolioses évolutives en période de crois 
sance, Rev. chir. orthop. 39: 378-449, 
July-Sept., 1953. 

Serum 13053. Karte, H.: Elektrophorese 
der Blutserumproteine im Siuglingsalter, 
Ztschr. Kinderh. 73: 467-486, No. 4, 1953. 

Serum, Calcium 13054. Kircher, W.: Un 
tersuchungen iiber die Blut-Redox-Reak- 
tion und das Verhalten des Serumealci 
umspiegels im Vergleich zum Blutzucker 
spiegel, Ztschr. Kinderh. 73: 436-444, No. 
4, 1953, 


and diagnostic 


See Purpura. 





Sexual Precocity 13055. Bowman, R., & 
Wisson, E.: Precociousness: case re- 
port, M. J. Australia 2: 459-460, Sept. 
19, 1953. 

Sinusitis 13056. Mawson, 8., & Gray, J. D.: 
The incidence of chronic infection of 
the maxillary sinus in children, J. 
Laryng. & Otol. 67: 556-566, Sept., 1953. 

Skin Diseases 13057. Park, R. G.: Common 
skin diseases in the school child, New 
Zealand M. J. 52: 265-268, Aug., 1953. 

Skull 13058. Roche, A. F.: Increase in cra- 
nial thickness during growth, Human 
Biol. 25: 81-92, May, 1953. 

Skull, X-ray Study 13059. Seyss, R.: Die 
kindliche Schidelbasis im Réntgenbild, 
Arch, Kinderh. 147: 9-15, No. 1, 1953. 

Speech 13060. Rubin, W., & Laguaite, J. K.: 
Hearing and speech impairment in young 
children, J. Louisiana M. Soc. 105: 356- 
360, Sept., 1953. 

Spina Bifida 13061. Owens, G.: Review of 
spina bifida and cranium bifidum, Am. J. 
Surg. 86: 410-413, Oct., 1953. 

Spleen, Rupture 13062. Pender, W. T.: 
Traumatic rupture of the normal spleen 
in children, Lancet 2: 544-545, Sept. 12, 
1953. 

13063. Fraenkel, G. J.: Traumatic rup 
ture of the normal spleen in children, 
Lancet 2: 622-623, Sept. 19, 1953. 

Staphylococcal Infections 13064. Saint-Mar 
tin, M.: Studies on staphylococeal in- 
fections, Canad. J, Pub. Health 44: 324- 
328, Sept., 1953. 

Steroids 13065. Schwenk, A., & Wenneman, 
J.: Die Harnsteroidausscheidung bei 
friih- und spiitreifenden Jungen im 
Pubertiitsalter unter kérperlicher Belast 
ung, Ztschr. Kinderh. 73: 407-420, No. 4, 


1953. 
Still’s Disease. See Rheumatoid Arthritis. 
Strabismus 13066. Costenbader, F. D.: 


What to do about strabismus, Ohio M. J. 
49: 892-895, Oct., 1953. 

13067. Nordliw, W.: Age distribution of 
the onset of esotropia, Brit. J. Ophth. 37: 
593-600, Oct., 1953. 

Surgery 13068. Ferguson, C. C.: Optimal 
ages for elective surgery in infants and 
children, Canad, M.A..J. 69: 381-386, Oct., 
1953. 

Surgery, Cardiac. 

Surgery, Esophagus. See No. 12789. 

Surgery, G. U. Tract. See No. 12930. 

Surgery, Lung. See No. 13029. 

Surgery, Palate 13069. Diecidue, A. A.: A 
technical aid in the pharyngeal flap op 
eration, Plast. & Reconstruct. Surg. 12: 
198-202, Sept., 1953. 

Syndactylism 13070. Fourrier, P.: Intérét 
des greffes dermo-épidermiques dans le 
traitement des syndactylies, Rev. chir. 
orthop. 39: 370-377, July-Sept., 1953. 

Teeth 13071. Hadjimarkos, D. M.: Dental 
earies among elementary school children 
in Oregon, J. Pediat. 43: 393-397, Oct., 

1953. 


See No. 12784. 














Thrombasthenia. See No. 12916. 

Thyroid, Hyperplasia 13072. Lincoln, A. F-.: 
Congenital hyperplasia of thyroid gland, 
Am, J. Clin. Path, 23: 1019-1023, Oct., 
1953. 

Tics 13073. Mazur, W. P.: Gilles de la 
Tourette’s syndrome, Edinburgh M. J. 
60: 427-433, Oct., 1953. 

Tinea Capitis. See Ringworm. 

Tonsillectomy 13074. Tolezynski, B.: Ton 
sillectomy and poliomyelitis, Laryngo- 
scope 63: 808-822, Sept., 1953. 

13075. Harrill, J. A.: Indications and 
contraindications for tonsillectomy, Am. 
Surgeon 19: 889-891, Sept., 1953. 

See also Nos. 13012 and 13013. 

Toxicosis. See No. 12841. 

Toxoplasmosis 13076. Feldman, H. A.: 
Congenital toxoplasmosis: a study of 
one hundred three cases, Am, J, Dis. 
Child. 86: 487-489, Oct., 1953. 

13077. Cathie, I. A. B., & Dudgeon, J. A.: 
The interpretation of tests for toxo 
plasmosis, Great Ormond Street J. No. 5: 
13-18, June, 1953. 

Transfusion 13078. Wahle, G. H., Jr., & 
Muirhead, E. E.: Bilateral renal corti 
eal necrosis in a child associated with an 


incompatible blood transfusion, Texas 

J. Med. 49: 770-775, Oct., 1953. 
Treacher-Collins Syndrome. See No. 12850. 
Tuberculosis 13079. Kempton, G. B., & 


Howard, P. J.: 
Henry Ford Hosp. 
Sept., 1953. 

13080. McEnery, E. T.: 


of tuberculous children 


Congenital tuberculosis, 
Med. Bull. 1: 6-8, 


A five year study 
treated with 


streptomycin, J. A. M. A. 153: 627-629, 
Oct, 17, 1953. 
13081. Lafay-Coletsos, L. H., et al.: A 


propos du B.C.G.-Rappel, Rev. Tuberc., 
Paris 17: 882-885, No. 7-8, 1953. 

13082. Mills, R. M.: The source of tu 
berculous infection in patients of the 
Royal Alexandra Hospital for Children, 


M. J. Australia 2: 374-376, Sept. 5, 
1953. 
13083. Lowe, J.: Tuberculosis and lep- 


rosy: immunological studies in healthy 
persons, Brit. M. J. 2: 579-584, Sept. 12, 
1953. 

13084. Lother, K.: Oertliche Beziehungen 
zwischen BCG-allergie und Impfherd, 
Monatsschr. Kinderh. 101: 367-370, Aug., 
1953. 

13085. Ewerbeck, H., & Wechselberg, K.: 
Das Verhalten der Serumproteine bei 
der mit Isonikotinsiurehydrazid behan 
delten Meningitis _tuberculosa und 
Kindlichen Tuberkulose, Ztsehr. Kinderh. 
73: 421-427, No. 4, 1953. 

13086. Lassrich, M. A.: 
bei kindlicher 


Pneumonektomie 
kavernéser Lungentuber 


kulose, Arch. Kinderh. 147: 73-78, No. 1, 


1953. 
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13087. Sick, W.: Die antibiotische und 
chirurgische Therapie der Lungentuber 
kulose des Kindes, Arch. Kinderh. 147: 
31-39, No. 1, 1953. 

13088. Lecomte, J., & Borensztajn, Ch.: 
Action du phénergan sur |’intradermo 
réaction tuberculinique chez 1’Homme, 
Soc. Biol. 147: 743-745, No. 7-8, 1953. 

13089. Grislain, J-R., et al.: Enquete 
medico-sociale sure 96 tuberculoses du 
nourrisson et du jeune enfant, Nourris- 
son 41: 144-150, July-Aug., 1953. 

13090. Cascio, G., & Purpura, R.: Velocita 
di sedimentazione e patergia in ammal- 
ati di tubercolosi trattati con tiosemi 
carbazone e streptomicina, Pediatria 61: 
607-618, No. 7-8, 1953. 


13091. Saggese, M., & Crocco, G.: Aspetti 
della patologia tubercolare nel primo 


triennio di vita in rapporto alle modalita 
del contagio, Pediatria 61: 586-606, No. 


7-8, 1953. 
See also No. 12799. 
Tuberculosis, Epididymal 13092. Watten- 


berg, C. A., et al.: Bilateral epididymal 
tuberculosis in an infant, J. Pediat. 43: 
443-446, Oct., 1953. 

Tuberous Sclerosis 13093. Kaloud, H.: 
Tuberése Sklerose bei einem Schulkind, 
Arch. Kinderh. 147: 66-73, No. 1, 1953. 

Tumors 13094. Lee, C. M., Jr.: The surgi- 
eal significance of tumors in identical 


twins, Am, Surgeon 19: 803-811, Sept., 
1953. 
13095. Christopherson, W. M., & Collier, 


H. S.: Primary benign liver-cell tumors 
in infaney and childhood, Cancer 6: 853 
861, Sept., 1953. 

Tumors, Abdomen 13096. Hamm, F. ©.: 
Recent advancement in the diagnosis of 
abdominal tumors, Brooklyn Hosp. J. 11: 
85-95, 2nd Quart., 1953. 

13097. Lefebvre, J., et al.: Le diagnostic 
radiologique des tumeurs abdominales su 
cours de la premiére enfance, J. radiol. 
et électrol. 34: 483-491, No. 7-8, 1953. 

Tumors, Bronchi 13098. Berger. S. M., et 
al.: Bronchial adenoma, J. Pediat. 43: 
417-420, Oct., 1953. 

Tumors, Extremities 13099. Parry, G. R.: 
Abnormally broad feet associated with a 
naevo-lipoma of the flank, Great Ormond 
Street J. No. 5: 61-66, June, 1953. 

Tumors, Kidney 13100. K.: Ein 


kasuistischer Beitrag 1 


Seelemann, 


zur Frage des 
Hochdrucks bei Nierentumoren des 
Kindes, Arch. Kinderh. 147: 57-61, No. 


1, 1953. 

Tumors, Liver 13101. Williams, A. W.: 
Liver tumour of mixed type, Brit. J. 
Surg. 41: 13-15, July, 1953. 

Tumors, Nasopharynx 13102. Kremen, A. 
J. Surgical management of angiofi- 
broma of the nasopharynx, Ann. Surg. 
138: 672-677, Oct., 1953. 





























12 Current Pediatric References 


Tumors, Testes 13103. Hertz, R., et al.: 
Sexual precocity in a 5-year-old boy with 
interstitial-cell tumor of the testis, J. 
Clin. Endoerinol, 13: 1248 1253, Oct., 
1953. 

Tumors, Thymus 13104. 
Carleton, R. L.: 


Pugsley, W. 8., & 
Germinal nature of 


teratoid tumors of the thymus, Areli. 
Path. 56: 341-347, Oct., 1953. 
Tumors, Vascular 13105. Ronchese, F.: The 


spontaneous involution of cutaneous vas 
cular tumors, Am. J. Surg. 86: 376-386, 


Oct., 1953. 
Typhoid Fever 13106. Graser, F., & Burkard, 
[.: Zur Chloramphenicolbehandlung des 


Typhus und Paratyphus im Kindesalter, 
Monatsschr. Kinderh, 101: 325-329, July, 
1953. 

Ulcer, Duodenal 13107. Lichtenstein, M. E., 
et al.: Surgical treatment of perforated 
duodenal uleer in the newborn, J, A, M. 
A, 153: 557-560, Oct. 10, 1953. 

Ulcer, Gastrojejunal 13108. Marshall, .J. 
M.: Gastrojejunal ulcers in children, 
Arch. Surg. 67: 490-492, Sept., 1953. 

Urethra, Prolapse 13109. Barns, H. H. F.: 
Prolapse of the urethra in young girls, 
Brit. M. J. 2: 765, Oet. 3, 1953. 

Urinary Tract, Injury 13110. Orkin, L. A.: 
The urological trauma in 
the presence of other injuries, S. Clin. 
North America, pp. 1473-1495, Oct., 1953. 

Uveitis 13111. Davis, M. D.: Endogenous 
uveitis in children, Areh, Ophth, 50: 443 
154, Oct., 1953. 


diagnosis of 


Elek, S. R., et 


al.: The direct spatial vectorecardiogram 


Vectorcardiogram 13112. 
in the infant, Am. Heart J, 46: 507-518, 
Oct., 1953. 

Viruses 13113. Symposium-Viruses, Brit. 
Med. Bull. 9: 169-236, No. 3, 1953. 

Vitamins 13114. Rominger, E.: Vitamin- 
mangel und Vitamintherapie im Kinde- 
salter, Deutsche Med. Wehnsehr. 78: 
1245-1250, Sept. 11, 1953. 

Vitamin A 13115. Harrison, M. T., & Mer- 
cer, R. D.: Vitamin A _ intoxication, 
Cleveland Clin. Quart. 20: 424-429, Oct., 
1953. 

13116. Maddock, C. L., et al.: Effect of 
hypervitaminosis A on the testes of the 
rat, Arch. Path. 56: 333-340, Oct., 1955. 

Vitamin B,, 13117. Jolliffe, N., et al.: Vita- 
min B, as a growth factor in Italian 
children on diets low in animal protein, 
Cur, Res, Vitamins in Trophology, pp. 
119-132, July, 1953. 

13118. Scrimshaw, N. S8., & Guzman, M. 
A.: The effect of dietary supplementa- 
tion and the administration of Vitamin 
B, and aureomycin on the growth of 
school children, Cur. Res. Vitamins in 
Trophology, pp. 101-117, July, 1953. 

Vitamin D 13119. Schmidtmann, M.: 25 


Jahre Vitamin-D-Behandlung, Deutsche 
med. Wehnschr. 78: 1300-1302, Sept. 18, 
1953. 


Weber-Christian Syndrome. See No. 12996. 


Wilson’s Disease. See No. 12918. 
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Abt-Letterer-Siwe Disease. See No. 13373. 
Accidents 13120. Rosenfield, A. B., et al.: 
Accidents—chief killer of children, Min- 


nesota Med. 36: 1141-1148/1151, Nov., 


1953. 

Acetonemia 13121. Pisani, A.: Le ace- 
tonemie nell’infanzia, Aggiorn. Pediat. 
4: 585-592, Aug., 1953. 

ACTH. See Nos. 13165, 13329, and 13365. 

Adenoids 13122. Rentschler, H. D.: The 
adenoid problem demands orderly pro- 
cedure, Pennsylvania M. J. 56: 977-980, 
Nov., 1953. 

Adoption 13123. LEiduson, B. T., & Liver 
more, J. B.: Complications in therapy 
with adopted children, Am. J. Ortho 
psychiat. 23: 795-802, Oct., 1953. 

Adrenal Insufficiency 13124. Guard, H. L.: 
Fulminating staphylococcemia with 
acute adrenal insufficiency, M. Bull. 
U. S. Army Europe 10: 203-205, Sept., 
1953. 

See also No. 13194. 

Adrenogenital Syndrome 13125. Steiner, 
M. M.: Adrenogenital syndrome with 
adrenocortical insufficiency, Quart. Bull. 
Northwestern Univ. M. School 27: 307- 
312, Winter, 1953. 

Afibrinogenemia. See No. 13276. 

Alkalosis 13126. Doxiadis, S. A., et al.: 
Alkalosis in infants, Lancet 2: 801-804, 
Oct. 17, 1953. 

Allergy 13127. Kraepelien, S., et al.: Ex- 
periments with a new agglutination 
method for ascertaining antibodies in 
allergic subjects, Acta paediat. 42: 412- 
415, Sept., 1953. 

13128. Mueller, H. L., & Hill, L. W.: 
Allergic reactions to bee and wasp 
stings, New England J. Med. 249: 726- 
731, Oct. 29, 1953. 

Allergy, Drugs 13129. Berkowitz, M., & 
Johnstone, D. E.: The incidence of 
allergy to drugs in pediatric practice, 
— Allergy 11: 561-566, Sept.-Oct., 
195: 

Auergy, ’ Gastrointestinal 13130. Withers, 

R.: Gastrointestinal allergy, Ann. 
panel 11: 637-680, Sept.-Oct., 1953. 

Amino Acid. See No. 13160. 

Anemia, Aplastic 13131. Kessel, I., & Co- 
hen, H.: A case of Fanconi’s anaemia, 
South African M. J. 27: 883-884, Oct. 
3, 1953. 

Anemia, Hemolytic 13132. Lipton, E., et 
al.: Chronic familial nonspherocytic 
hemolytic anemia, Pediatrics 12: 384- 
394, Oct., 1953. 





13133. Letman, H.: ACTH and cortisone 
in the treatment of acquired hemolytic 
anemia, Acta med. scandinav. 146: 436 
447, No. 6, 1953. 

Anemia, Hypoplastic 13134. Higashi, O., 
et al.: A case of Fanconi’s syndrome 
with a study of peroxidas activity of 
the erythron, Arch. Dis. Childhood 28: 
359-362, Oct., 1953. 

13135. Fisher, O. D., & Allen, F. M. B.: 
Erythrogenesis imperfecta or congenital 
hypoplastic anaemia (Diamond-Black- 
fan type), Arch. Dis. Childhood 28: 
363-368, Oct., 1953. 

Anemia, Mediterranean 13136. Varadara- 
jan, M. G., & Radhakrishnan, K.: A 
ease of Cooley’s anaemia, Antiseptic 
50: 665-669, Sept., 1953. 

Anemia, Sickle-cell 13137. Singer, K., & 
Singer, L.: Studies on abnormal hemo- 
globins. 8. The Gelling phenomenon 
of sickle cell hemoglobin: Its biologic 
and diagnostic significance, Blood 8: 
1008-1023, Nov., 1953. 

13138. Vandepitte, J. M., & Louis, L. A.: 
A new method for the differentiation 
of sickle-cell anaemia from the sickle- 
cell trait, Lancet 2: 806-810, Oct. 17, 
1953. 

13139. Edington, G. M.: Sickle-cell 
anaemia in the Accra district of the 
Gold Coast, Brit. M. J. 2: 957-961, Oct. 
31, 1953. 

Anesthesia 13140. Wright, H. D., & Tet- 
rick, C. E.: Preanesthetie medication 
in the ocular surgery of children, Am. 
J. Ophth. 36: 1624-1626, Nov., 1953. 

Anomalies, Abdominal Viscera 13141. Camp 
bell, M., & Forgacs, P.: Laevocardia 
with transposition of the abdominal 
viscera, Brit. Heart J. 15: 401-422, Oct., 


1953. 
Anomalies, G. I. Tract 13142. Howard, S., 
et al.: Patent vitello-intestinal duct 


with associated fistula and prolapse, 
Lancet 2: 968-969, Nov. 7, 1953. 

Anomalies, G. U. Tract 13143. Ravitch, M. 
M., & Scott, W. W.: Duplication of. the 
entire colon, bladder, and urethra, Sur- 
gery 34: 843-858, Nov., 1953. 

13144. Baret, A. C., et al.: Experimenta] 
repair of exstrophy of the bladder with 
out cystectomy by using a free fascial 
graft, Surg., Gynec. & Obst. 97: 633- 
639, Nov., 1953. 

13145. Slotkin, E. A., & Mercer, A.: 
Case of epispadias with a double 
urethra, J. Urol. 70: 743-745, Nov., 1953. 
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Anomalies, Mouth 13146. Faillo, P. &.: 
Palliative treatment for abnormalities 
of the palate and mandible in the new- 
born, U. 8S. Armed Forces M. J. 4: 1632- 
1637, Nov., 1953. 

Anomalies, Teeth 13147. Tiep, N. H.: Per- 
foration of the external table of the 
maxilla and of the gum by the roots 
of temporary teeth, Presse méd. 61: 
1325, Oet. 14, 1953. 

Anoxia 13148. d’Avignon, M., & Keilson, 
I.: Eleetro-encephalographiec findings in 
children, previously treated for asphyxia 
neonatorum, Acta paediat. 42: 407-411, 
Sept., 1953. 

13149. Hellstrim, B., & Jonsson, B.: Late 
prognosis in asphyxia neonatorum, 
Acta paediat. 42: 398-406, Sept., 1953. 

Antibiotics 13150. Bickel, G., et al.: Ef- 
fets seconds des antibiotiques, Rev. 
méd. Suisse Rom. 73: 820-899, Oct., 1953. 

Appendicitis 13151. Bradford, V. A.: 
Atypical appendicitis, Am. Surgeon 19: 
1064-1070, Nov., 1953. 

13152. Ewing, M. R., & Monro, A. K.: 
Incision for acute appendicitis, Lancet 
2: 864-865, Oct. 24, 1953. 

Arthropathy 13153. Lippmann, R. K.: Ar 
thropathy due to adjacent inflamma- 


tion, J. Bone & Joint Surg. 35A: 967- 
979, Oct., 1953. 

Arthropathy, Hereditary 13154. Lessard, 
J-M., & Pouliot, A.: Maladie de Mor- 
van, Laval méd. 18: 1017-1032, Oct., 
1953. 

Ascites 13155. Lord, J. M.: Foetal ascites, 
Arch. Dis. Childhood 28: 398-403, Oct., 
1953. 

Asthma 13156. Holmgren, B., & Krae 


pelien, S.: Electroencephalographic 
studies of asthmatie children, Acta 
paediat. 42: 432-441, Sept., 1953. 

Atresia, Ear Canal 13157. House, H. P.: 
Management of congenital ear canal 
atresia, Laryngoscope 63: 916-946, Oct., 
1953. 

Behavior Problems 13158. (Ginn, 8S. A., & 
Hohman, L. B.: The use of dextro 
amphetamine in severe behavior prob 
lems of children, South. M. J. 46: 1124- 
1127, Nov., 1953. 

Bone Development 13159. Park, E. A., & 
Richter, CC. P.: Transverse lines in 
bone: the mechanism of their develop- 
ment, Bull. Johns Hopkins Hosp. 93: 
234-248, Oct., 1953. 

Breast Milk 13160. Cheung, M. W., et al.: 
Total amino acid composition in mature 
human milk, Pediatrics 12: 353-357, Oct., 
1953. 

Bronchoiectasis 13161. 
Bronchiectasis, M. J. 

, Oet. 3, 1953. 

Bronchitis, Epidemic 13162. Garrow, D. H., 
& Faweett, J. W.: Epidemic bronchitis 
in children, Lancet 2: 795-799, Oct. 17, 
1953. 

Burns 13163. Hurd. A. H.: Pediatrie care 

of burned children, Plast. & Recon- 

struct. Surg. 12: 260-264, Oct., 1953. 


Alexander, J. M.: 
Australia 2: 525 


527 





13164. Farringer, J. L., Jr.: Open 
method of burn treatment and use of 
skeletal traction, Am. Surgeon 19: 1104- 
1110, Nov., 1953. 

13165. Pierce, G. W., & Klabunde, E. H.: 
Experiences with ACTH in treatment 
of burns, Plast. & Reconstruct. Surg. 12: 
265-268, Oct., 1953. 

Cardiac Arrest. See No. 13372. 

Child Health 13166. de Silva, C., et al.: 
Pattern of children’s disease and death 
as seen in a children’s hospital, Co- 
lombo, Ceylon, Acta paediat. 42: 453- 
473, Sept., 1953. 

13167. Obert, J., & Patton, M. B.: Ap- 
praisal of school lunch programs, J. 
Am. Dietet. A. 20: 1113-1117, Nov., 1953. 

Choanal Atresia 13168. McGovern, F. H.: 
The association of congenital choanal 
atresia and congenital heart disease, 
Ann. Otol. Rhin. & Laryng. 62: 894-895, 
Sept., 1953. 

Cirrhosis, Hepatic. 

Cleft Lip 13169. Adams, W. M., & Adams, 
L. H.: The misuse of the prolabium in 
the repair of bilateral cleft lip, Plast. 
& Reconstruct. Surg. 12: 225-232, Oct., 
1953. 

Conjunctivitis 13170. Cockburn, T. A.: An 
epidemic of conjunctivitis in Colorado, 
Am. J. Ophth. 36: 1534-1539, Nov., 1953. 

Cortisone 13171. Baumann, F., et al.: 
Adrenal cortical steroids in the man- 
agement of a case of meningococcemia, 


See No. 13342. 


Cystograms 13172. Bunge, R. G.: Delayed 
eystograms in children, J. Urol. 70: 
729-732, Nov., 1953. 

Cysts, Bone 13173. Handousa, A.: Frontal 


bone cysts of obscure aetiology and 
nature, J. Laryng. & Otol. 67: 655-668, 
Nov., 1953. 

Cysts, Bronchogenic 13174. Miller, R. F., 
et al.: Bronchogenie cysts, Am. J. 
Roentgenol. 70: 771-785, Nov., 1953. 

Cysts, Hydatid 13175. Latham, W. J.: 
Hydatid disease in the renal tract, 
bone, muscles, and nervous system, J. 
Fac. Radiologists 5: 83-95, Oct., 1953. 

Cysts, Tongue 13176. Howell, J. A., & 
Prince, T. C.: Congenital cyst of the 
base of the tongue, Ann. Otol. Rhin. & 
Laryng. 62: 896-899, Sept., 1953. 

Delinquency 13177. Simmons, M. M., & 
Davis, R.: Experiment at Kneesworth 
Hall, Brit. J. Deling. 4: 109-122, Oct., 
1953. 

Dependent Children 13178. Glickman, E.: 
The planned return of a placed child to 
own family, Am. J. Orthopsychiat. 23: 
834-847, Oct., 1953. 

13179. Fischer, L. K.: Psychological ap- 
praisal of the ‘‘unattached’’ preschool 
child, Am. J. Orthopsychiat. 23: 803- 
816, Oct., 1953. 

Dermatitis, Exfoliative 13180. Banerjea, J. 

C., & Roy, H. K.: Exfoliative derma- 

titis following penicillin therapy: a 

report of 4 cases—three being fatal, 

Caleutta M. J. 50: 298-303, Aug., 1953. 




















Dermatitis, Poison Ivy 13181. Parish, F. 
A.: Diphenmethanil (prantal) methyl- 
sulfate, Ann. Allergy 11: 580-582, Sept.- 
Oct., 1953. 

Dermatomyositis 13182. Wedgwood, R. J. 
P., et al.: Dermatomyositis, Pediatrics 
12: 447-466, Oct., 1953. 

Development, Motor 13183. Zausmer, E.: 
Evaluation of strength and motor de- 
velopment in infants, Phys. Therapy 
Rev. 33: 575-581, Nov., 1953. 

Diabetes 13184. Graham, B. D., & Lowrey, 
G. H.: Chemical findings in infants 
born of diabetic mothers: a prelimi- 
nary report, Univ. Michigan M. Bull, 19: 
267-272, Oct., 1953. 

13185. Campbell, J., et al.: Effects of 
growth hormone in diabetic dogs, Endo- 
erinology 53: 549-563, Nov., 1953. 

13186. Rippy, E. L.: Diabetes in child- 
hood, J. Louisiana M. Soc. 105: 421-426, 
Nov., 1953. 

13187. Thosteson, G. C., & Martmer, E.: 
Neonatal care of infants of diabetic 
mothers, Harper Hosp. Bull. 11: 209- 
211, Sept.-Oct., 1953. 

13188. Styron, C. W.: Prevention and 
treatment of degenerative complica- 
tions of diabetes mellitus, South. M. J. 
46: 1057-1062, Nov., 1953. 

Diabetes Insipidus 13189. Kao, M. Y-C., & 
Steiner, M. M.: Diabetes insipidus in 
infancy resistant to pitressin, Pediat- 
ries 12: 400-410, Oct., 1953. 

Diarrheal Diseases 13190. Neter, E., et al.: 
Association of Escherichi coli serogroup 
0111 with two hospital outbreaks of 
epidemic diarrhea of the newborn in- 


fant in New York State during 1947, 
Pediatrics 12: 377-383, Oct., 1953. 
13191. Ogawa, T., et al.: Serologically 


homogenous strains of Bact. coli as a 


eausal agent of infantile diarrhea, 
Nagoya M. J. 1: 87-94, April, 1953. 
13192. Jordan, W. S., Jr., et al: A 


study of illness in a group of Cleveland 
families, J. Exper. Med. 98: 461-475, 
Nov. 1, 1953. 

13193. Kréger, E., & Délle, B.: Unter 
suchungen zum Vorkommen bestimmter 
serologischer Colitypen bei dyspeptis- 
chen Séuglingen, Ztschr. Hyg. 137: 471- 
488, No. 5, 1953. 

13194. Gambaro, C.: Insufficienza cor- 
tico-surrenale e disturbi gastrointestin- 
ali del bambino, Pediatria 61: 748-786, 
No. 9-10, 1953. 

Diphtheria 13195. Recchia, F.: La difterite 
nel primo anno di vita, Aggiron. Pediat. 
4: 541-564, Aug., 1953. 

Dislocation, Shoulder 13196. Severin, E.: 
Anterior and posterior recurrent dis- 
location of the shoulder. The Putti- 


Platt operation, Acta orthop. scandi- 
nav. 23: 14-22, No. 1, 1953. 
Dwarfism 13197. Hewes, W. H.: Methostan 


in the treatment of nutritional dwarf- 
ism, J. Michigan M. Soe. 52: 1181-1188, 
Nov., 1953. 
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Dysostosis, Cleidocranial 13198. Paulson, 
E. C., & Sterrie, N.: Cleido-cranial 
dysostosis, Minnesota Med. 36: 1152- 
1153, Nov., 1953. 

Eczema 13199. Nelson, L. 8., & Stoesser, 
A. V.: Cleansing agents—irritating and 
non-irritating to the skin, Ann. Allergy 
11: 572-579, Sept.-Oct., 1953. 

13200. Vollmer, H.: Treatment of 
eczema with cortisone ointment, Arch, 
Dermat. & Syph. 63: 525-529, Nov., 1953. 

Ehlers-Danlos Syndrome 13201. Baffi, V.: 
Su di un caso di ‘‘Sindrome di Ehlers- 
Danlos,’’ Pediatria 61: 787-800, No. 9- 
10, 1953. 

Electrocardiography 13202. Kessel, I.: The 
electrocardiogram on the first day of 
life, Brit. Heart J. 15: 430-432, Oct., 
1953, 

Electroencephalography 13203. Turner, M., 
et al.: La electroencefalografia en el 
curso de la meningitis bacilar en el 
nino, Arch. argent Pediat. 39: 299-320, 
June, 1953. 

See also Nos. 13148 and 13156. 

Electrolytes 13204. Symposium—Electro- 
lytes, Am. J. Clin. Path. 23: 1061-1142, 
Nov., 1953. 

13205. Latiers, P.: L’intérét de 1’iono- 
gramme en pathologie infantile, Acta 





paediat. belg. 7: 145-178, No. 4, 1953. 
See also No. 13126. 
Elephantiasis, Angiomatosa 13206. Enell, 


H., & Hahn, B.: Elephantiasis con- 
genita angiomatosa, Acta paediat. 42: 
416-427, Sept., 1953. 

Emotional Disturbances 13207. Kessler, J. 
W., & Wolfenstein, C. M.: A compari- 
son of Rorschach retests with behavior 
changes in a group of emotionally dis- 
turbed children, Am. J. Orthopsychiat. 
23: 740-754, Oct., 1953. 

13208. Symposium—The education of 
emotionally disturbed children, Am. J. 
Orthopsychiat. 23: 667-715, Oct., 1953. 

13209. Holman, P.: Some factors in the 
aetiology of maladjustment in children, 
J. Ment. Se. 99: 654-688, Oct., 1953. 

13210. Batchelor, I. R. C., & Napier, M. 
B.: Broken home and attempted sui- 
cide, Brit. J. Delinquency 4: 99-108, 
Oct., 1953. 

Empyema 13211. Scapaticci, R.: Anda- 
mento dell’empiema pleurico nei bam- 
bini ricoverati nell’ospedale B. Gest in 
Roma dal 1942 al 1° semestre 1953, 
Aggiorn. Pediat. 4: 669-683, Sept., 1953. 

Encephalitis 13212. Bruyn, H. B., & Len- 
nette, E. H.: Western equine encepha- 
litis in infants, California Med. 79: 
362-366, Nov., 1953. 


Encephalitis, Mumps 13213. Odessky, L., 


et al.: Mumps meningoencephalitis 
treated with gamma globulin, New 
York J. Med. 53: 2672-2674, Nov. 15 


’ 
1953. 
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Encephalomyelitis 13214. Odessky, L., et 
al.: Therapeutic doses of gamma globu 
lin in the treatment of measles en 
cephalitis and encephalomyelitis, 4. 
Pediat. 43: 536-568, Nov., 1953. 

Encephalopathy 13215. Tardieu, G., et al.: 
Fréquence de ]’apnée de la naissance 
dans les antécédents des encéphalop- 
athies infantiles, Rev. Neurol. 89: 22- 
32, No. 1, 1953. 


Enuresis 13216. Poulton, E. M., & Hinden, 


E.: The classification of enuresis, 
Arch. Dis. Childhood 28: 392-397, Oct., 
1953. 

13217. Higham, A. R. C.: An approach 


to the problem of simple enuresis, Proc. 
Roy. Soe. Med. 46: 849-850, Oct., 1953. 
Epilepsy 13218. Axler, M. M.: The im 
mediate management of convulsive seiz- 
ures in hospital practice, Am. Pract. & 
Digest. Treat. 4: 760-761, Nov., 1953. 


13219. Urban, H. J., & Niedermeyer, E.: 
Zum Epilepsieproblem, Deutsche med. 


Wehnschr. 78: 1467-1470, Oct. 23, 1953. 

13220. Strotzka, H. & Spiel, W.: Die 
Oxazolidinbehandlung der Petit mal 
Epilepsie, Deutsche med. Wehnschr. 78: 
1441-1442, Oct. 16, 1953. 

13221. Lutz, P.: Erfahrungen mit dem 
Anticonvulsivum M. 551 (Phenylithyl- 
acetylharnstoff und Phenylacetylharns- 
toff), Schweiz. med. Wehnschr. 83: 1068- 
1071, Oet. 31, 1953. 

Epiphysis Slipped 13222. Telson, D. R.: 
Reduction and pinning of slipped fem 
oral epiphyses, New York J. Med. 53: 
2647-2649, Nov. 15, 1953. 

13223. Dulligan, P. J., Jr.: The etiology 
of slipping of the capital femoral epi 
physis, New York J. Med. 53: 2643-2646, 
Nov. 15, 1953. 

Erythema Toxicum Neonatorum 13224. Fin- 
lay, H. V. L., & Bound, J. P.: Urti 
caria neonatorum (erythema toxicum 
neonatorum), Arch. dis. Childhood 28: 
404-408, Oct., 1953. 

Erythroblastosis, Fetal 13225. Vogel, F. S.: 
Studies on the pathogenesis of kernic 
terus, J. Exper. Med. 98: 509-519, Nov. 
1, 1953. 

13226. Wiener, A. S., et al.: Studies in 
Rh_ sensitization. 6. A-B-O blood 
groups and Rh subtypes in sensitized 
and nonsensitized Rh negative preg 
nant women, Blood 8: 1024-1028, Nov., 
1953. 

13227. Saito. K.: An 
erythroblastosis fetalis 


ease of 
I-factor, 


autopsy 
due to 


Gunma J. Med. Se. 2: 175-178, April, 
1953. 
Erythromycin 13228. Martin, W. J., et al.: 


status of erythromycin, 
Mayo Clin. 28: 609 


The present 
Proc. Staff meet., 
616, Nov. 4, 1953. 
Esophageal Varices 13229. Mithoefer, J.: 
Bleeding esophageal varices without 
other signs of hypertension in a child, 
J. A. M. A. 158: 1097-1098, Nov. 21, 


1953. 





Esophagus, Atresia 13230. Abboud, M. A., 
& Alfy, O.: Oesophageal atresia with 


congenital cardiac anomaly, Arch. 
Pediat. 70: 294-297, Sept., 1953. 
Esophagus, Duplication 13231. Walt, F.: 


Duplication of the oesophagus, South 
African M. J. 27: 911-914, Oct. 10, 1953. 

Esophagus, Functional Disorders 13232. 
Meda, P., & Zanini, A.: Le discinesie 
del tratto esofago-cardiale nella prima 
infanzia, Pediatria 61: 733-747, No. 9- 
10, 1953. 

Fanconi’s Syndrome. See No. 13134. 

Favism 13233. Diggle, J. H.: Favism in 
London, Arch. Dis. Childhood 28: 369- 
371, Oet., 1953. 

Feeding 13234. Wickes, I. G.: 
infant feeding. Part IV. 
eentury continued, Arch. 
hood 28: 416-422, Oct., 1953. 

13235. Savelsberg, W.: Die Milchiiber- 
fiitterung des Kleinkindes, Med. Klin. 
48: 1545-1549, Oct. 16, 1953. 

Fever, Pathogenesis 13236. Bennett, I. L., 
Jr., & Beeson, P. B.: Studies on the 
pathogenesis of fever, J. Exper. Med. 
98: 477-508, Nov. 1, 1953. 

Fistula, Anal 13237. Venturo, R. C.: Fis 
tula-in-ano in infants, Am. J. Surg. 86: 
641-642, Nov., 1953. 

Foreign Body, Ferromagnetic 13238. Bancks, 
H. R., et al.: Extraction of ferromag- 
netic foreign bodies with the alnico 
magnet, Arch. Otolaryng. 58: 635-637, 
Nov., 1953. 

Foreign Body, Respiratory Tract 13239. 
Asherson, N.: Non-opaque foreign 
bodies impacted in the glottis, trachea 
and bronchi, Brit. J. Tubere. 47: 209- 
215, Oct., 1953. 

13240. Miller, A. H.: Removal of radio 
opaque foreign bodies from the bronchi 
utilizing the stereoscopic fluorscope, 
Ann. Otol. Rhin. & Laryng. 62: 869-879, 
Sept., 1953. 

13241. Mahoney, P. L.: Grasses and 
cedar twigs as foreign bodies in the 
bronchi and lungs of children, Ann. 
Otol. Rhin. & Laryng. 62: 818-827, 
Sept., 1953. 

Fractures 13242. Del Campo, R. M.: Frac 
turas del nifio, An. Fac. med. Monte 
video 37: 442-451, No. 9/12, 1952. 

Fractures, Hip 13243. Ingram, A. J., & 
Bachynski, B.: Fractures of the hip 
in children, J. Bone & Joint Surg. 35-A: 
867-887, Oct., 1953. 

Fractures, Metaphyseal 13244. Astley, R.: 
Multiple metaphyseal fractures in small 
children (metaphyseal fragility of 
bone), Brit. J. Radiol. 26: 577-583, Nov., 
1953. 

Galactosemia 13245. Johnson, J.: Catar 
acts in galactosemia, Am. J. Ophth. 36: 
1380-1386, Oct., 1953. 

13246. McAuley, F. D.: Cataracts in 
Galactosaemia, Brit. J. Ophth. 37: 655- 
660, Nov., 1953. 

Gantrisin. See No. 13380. 


A history of 
Nineteenth 
Dis. Child- 











Glaucoma 13247. Barkan, O.: Surgery of 
congenital glaucoma, Am. J. Ophth. 36: 
1523-1534, Nov., 1953. 

Glomerulonephritis 13248. Nestor, J. 0O.: 
The electrocardiogram in acute glo- 
merulonephritis, Clin. Proc. Child. Hosp., 
Wash., D. C., 9: 153-157, July, 1953. 

Goiter 13249. Greer, M. A., & Astwood, 
E. B.: Treatment of simple goiter with 
thyroid, J. Clin. Endocrinol. 13: 1312- 
1331, Nov., 1953. 

Growth 13250. Clements, E. M. B.: Changes 
in the mean stature and weight of 
British children over the past seventy 
years, Brit. M. J. 2: 897-902, Oct. 24, 
1953. 

13251. Meredith, H. V.: Growth in head 
width during the first twelve years of 
life, Pediatrics 12: 411-429, Oct., 1953. 

13252. Goldstein, L. S.: The effect of 
supplementary dl-Methionine on the 
growth of full term infants, Arch. 
pediat. 70: 285-293, Sept., 1953. 

13253. Dean, W. T., et al.: Growth 
trends of children in Southwest Vir 
ginia, J. Am. Dietet. A. 20: 1109-1112, 
Nov., 1953. 

Hallucinations 13254. Freeman, W., & Wil- 
liams, J. M.: Hallucinations in braille, 
Arch. Neurol. & Psychiat. 70: 630-634, 
Nov., 1953. 

Handedness 13255. Berner, G. E., & Berner, 
D. E.: Relation of ocular dominance, 
handedness, and the controlling eye in 
binocular vision, Arch. Ophth. 50: 603- 
608, Nov., 1953. 

Handicapped Child 13256. Symposium—The 
eare of the handicapped child, Proc. 
Inst. Med. Chicago 19: 384-387, Nov. 
15, 1953. 

Hand-Schiiller-Christian Disease 13257. Mal- 
lardi, A.: La sindrome di Hand-Schiil- 
ler-Christian, Pediatria 61: 801-819, No. 
9-10, 1953. 

Heart Disease, Congenital 13258. Rice, E. 
C., et al.: Clinico-pathological confer- 
ence, Clin. Proce. Child. Hosp., Wash., 
D. C. 9: 162-168, July, 1953. 

13259. Record, R. G., & McKeown, T.: 
Observations relating to the aetiology 
of patent ductus arteriosus, Brit. Heart 
J. 15: 376-386, Oct., 1953. 

13260. Baffes, T. G., et al.: Anatomic 
variations in the tetralogy of Fallot, 
Am. Heart J. 46: 657-669, Nov., 1953. 

13261. Miller, R. A.: Clinical consider- 
ations in coarctation of the aorta, in 
childhood, Quart. Bull. Northwestern 
Univ. M. Sehool 27: 298-300, Winter, 
1953. 

13262. White, H.: X-ray examination in 
congenital heart disease, Quart. Bull. 
Northwestern Univ. M. School 27: 316- 
326, Winter, 1953. 

13263. Meessen, H., & Litton, M. A.: 
Morphology of the kidney in morbus 
eaeruleus, Arch. Path. 56: 480-487, Nov., 
1953. 
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13264. Gibson, 8.: The clinical approach 
to heart disease in children, Quart. Bull. 
Northwestern Univ. M. School 27: 294- 
297, Winter, 1953. 

13265. Hutchinson, W. B.: Coarctation 
of the aorta, Northwest Med. 52: 932- 
934, Nov., 1953. 

13266. Walsh, B. J.: Cardiac catheter- 
ization and angiocardiography, George- 
town Univ. Med. Center 7: 43-47, Nov., 
1953. 

13267. Warren, J. V.: The indications 
for cardiac catheterization and angio- 
eardiography, North Carolina M. J. 14: 
574-576, Nov., 1953. 

13268. Gross, R. E., & Watkins, E. Jr.: 
Surgical closure of atrial septal de- 
fects, Arch. Surg. 68: 670-685, Nov., 
1953. 

See also No. 13168. 

Hemangioma 13269. Macomber, W. B., & 
Wang, M. K. H.: The hemangioma, 
GP 8: 41-49, Nov., 1953. 

13270. Shaw, M. H.: Haemangioma with 
metastases in a child, Brit. J. Surg. 41: 
212-214, Sept., 1953. 

13271. Walter, J.: On the treatment of 
cavernous haemangioma with special 
reference to spontaneous regression, JJ. 
Fac. Radiologists 5: 134-140, Oct., 1953. 

See also No. 13398. 

Hematemesis. See No. 13274. 

Hemihypertrophy 13272. Silver, H. K., et 
al.: Syndrome of congenital hemihy- 
pertrophy, shortness of stature, and 
elevated urinary gonadotropins, Pediat 
ries 12: 368-376, Oct., 1953. 

Hemophilia 13273. Crandon, J. H.: Mid- 
thigh amputation in a patient with 
hemophilia, New England J. Med. 249: 


657-659, Oet. 15, 1953. 
Hemorrhage, Gastrointestinal 13274. Ortiz, 
R., et al.: Gastro-intestinal bleeding 


in infants and children, Quart. Bull. 
Northwestern Univ. M. School 27: 301- 
306, Winter, 1953. 

See also No. 13352. 

Hemorrhagic Dieases 13275. van Creveld, 
S., & Paulssen, M. M.: A form of 
hemorrhagic diathesis characterized by 
the lack of the third eclotting-factor, 
normally present in _ blood-platelets, 
Ann, paediat. 181: 193-200, Oct., 1953. 

13276. van Nuffel, E., & Verstraete, M.: 
Un syndrome hémorragique rare: 1’afi- 
brinogénie, acta paediat. belg. 7: 185- 
191, Nov. 4, 1953. 

13277. Pisani, A.: la profilassi delle 
emorragie del neonato, Aggiorn. Pediat. 
4: 629-644, Sept., 1953. 

Hemothroax, Traumatic 13278. Batten, R.: 
A traumatic haemothorax, Lancet 2: 
811-812, Oct. 17, 1953. 

Hernia, Inguinal 13279. Linville, H. E., & 
Sipes, E. K.: Treatment of inguinal 
hernia in children, M. Bull. U. 8S. Army 
Europe 10: 234-235/243, Oct., 1953. 
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13280. Packard, G. B., 
Cc. H.: Treatment of 
in infaney and childhood, Surg., 
& Obst. 97: 603-607, Nov., 1953. 

Hidradenitis 13281. Williams, D. W.: Sur 
gical treatment of suppurative hidrad 
enitis, Brit. J. Plast. Surg. 6: 231-237, 
Oect., 1953. 

Hip Dislocation, Congenital 13282. 
E.: Luxatio coxae congenita, J. Bone 
& Joint Surg. 35-A: 843-866, Oct., 1953. 

Hospitals 13283. MacKeith, R.: Children 
in hospital, Lancet 2: 
1953. 

See also No. 13261. 

Hyaline Membrane 13284. Donald, 1. & 
Steiner, R. E.: Radiography in the 
diagnosis of hyaline membrane, Lancet 
2: 846-849, Oct. 24, 1953. 

Hyaluronidase 13285. Gladnikoff, H., & 
Jacobsson, E.: Hyaluronidase in the 
urographic examination of children, 
Acta paediat. 42: 393-397, Sept., 1955. 

Hydranencephaly 13286. Najman, E.: Ein 
Fall von Hydranencephalie, klinisch 
diagnostiziert in vivo, Ann. paediat. 
181: 249-255, Oct., 1953. 

Hyperthyroidism 13287. Giffin, A.: Man- 
agement of hyperthyroidism in children, 
Clin. Proe. Child. Hosp., Wash., D. C. 9 
144-152, July, 1953. 

Hypogonadism 13288. Albert, A., et al.: 
Male hypogonadism. 2. Classification, 
Proe. Staff Meet., Mayo Clin. 28: 557- 
567, Oet. 7, 1953. 

Hypothyroidism 13289. Rosenbaum, S., & 
Bunce, J.: Hypothyroidism in infancy 
and childhood, Clin. Proe. Child. Hosp., 
Wash., D. C. 9: 141-144, July, 1953. 

Immunization 13290. Symposium—Immuni 
zation in young children. Conference 
at Whittington Hospital, Brit. M. J. 2: 
1045-1046, Nov. 7, 1953. 

13291. Lapin, J. H., & Weichsel, M.: 
Combined immunization, Postgrad. Med. 
14: 425-429, Nov., 1953. 

Immunology 13292. Dancis, J., et al.: 
Studies of the immunology of the new 
born infant, Pediatrics 12: 395-399, Oct., 
1953. 

Intestine, Duplication. See No. 13143. 

Intestine, Malrotation 13293. Dorney, K. 
J. J., & Elyan, M.: <A report on two 
eases of malrotation of the gut in chil 
dren, M. J. Australia 2: 418-419, Sept. 
12, 1953. 

Intussusception 13294. Holowach, J., et al.: 
Intussusception due to Meckel’s Di 
verticulum, Arch. Surg. 67: 699-707, 
Nov., 1953. 


hernia 
Gynee. 


inguinal 


Platou, 


Kidney. See No. 13263. 

Kidney, Function 13295. Kirchmair, H.: 
Beitrag zur Frage der fétalen Nieren 
funktion (Harnbereitung), Geburtsh. 
u. Frauenh. 13: 1041-1045, Nov., 1953. 


13296. Parenzan, L., & Sereni, F.: Con- 
tributo al studio della funzionaliti 
renale nella prima infanzia, Pediatria 


61: 665-687, No. 9-10, 1953 


& MeLauthlin, 


843-845, Oet. 24, 


Kwashiorkor 13297. Sénécal, J., et al.: 
Etude anatomo-pathologique de 64 cas 
de malnutrition chez |l’enfant Africain 
(kwashiorkor), Semaine hop. Paris 29: 
3251-3265, Oet. 22, 19553. 

Leontiasis Ossea. See No. 13369. 

Leukemia 13298. Burchenal, J. H., et al.: 
Clinical evaluation of a new antimetab- 
olite, 6-merecaptopurine in the treat- 
ment of leukemia and allied diseases, 
Blood 8: 965-999, Nov., 1953. 

13299. Shay, H., et al.: Treatment of 
leukemia with trienthylene thiophos- 
phoramide (thio-tepa), Arch. Int. Med. 
92: 628-645, Nov., 1953. 

Lung, Hyaline Membrane. See 
Membrane. 

Lymphangioma, Tongue 13300. Miyazaki, 
A.: Macroblossia due to cystoma, Na- 


Hyaline 


goya M. J. 1: 125-126, April, 1953. 
Lymphocytes 13301. Fichtelius, K. E.: On 
the fate of the lymphocyte, Acta Anat. 


19: 5-78, Supp. 19, 1953. 

Macroglossia. See No. 13300. 

Measles Encephalitis 13302. Russo, G.: 
Considerazioni cliniche su otto casi di 
encefalopatia da morbillo, Aggiorn. 
Pediat. 4: 593-604, Aug., 1953. 

Meckel’s Diverticulum. See No. 13294. 

Meconium Ileus 13303. Nixon, H. H.: 
Meconium ileus, Brit. J. Surg. 41: 184- 
188, Sept., 1953. 

Megacolon 13304. Feuillen, Y. M.: Un eas 
de mégacélon congénital traité par 
rectosigmoidectomie, Acta paediat. belg. 
7: 179-184, No. 4, 1953. 

Melena. See No. 13274. 

Meningitis, Aseptic 13305. Adair, C. V., et 
al.: Aseptic meningitis, a disease of 
diverse etiology: clinical and etiologic 
studies on 854 cases, Ann. Int. Med. 39: 
675-704, Oct., 1953. 

Meningitis, Influenzal 13306. Schiavone, D. 
J.,. & Rubbo, S. D.: Anaemia associated 
with Haemophilus influenzae meningi- 
tis, Lancet 2: 696-698, Oct. 3, 1953. 

Meningitis, Purulent 13307. Oliver, M.: 
Tratamiento de las meningitis agudas 
purulentas con inyeeciones endocaro- 
tideas de penicilina, Areh. argent. 
pediat. 39: 332-342, June, 1953. 

Meningitis, Tuberculous 13308. 
T., et al.: Treatment of 
meningitis with isoniazid, 
691-693, Oet. 3, 1953. 


Anderson, 
tuberculous 
Laneet 2: 


13309. Fletcher, A. P.: C.S.F.— isoniazid 
levels in tubere ulous meningitis, Lan- 
eet 2: 694-696, Oct. 3, 1953. 

13310. Torres-Gost, J.: Treatment of 


tuberculous meningitis with streptomy- 


cin and isoniazid, Lancet 2: 693-694, 
Oct. 3, 1953. 
13311. Kendig, E. L., Jr., et al.: The 


treatment of tuberculous meningitis 
in children, J. Pediat. 43: 532-535, Nov.. 
1953. 














13312. Verbiest, H.: Expériences neu 
rochirurgicales sur la pathologie et sur 
le pronostic de la méningite tubercu- 
leuse, Rev. Neurol. 89: 33-45, No. 1, 
1953. 

13313. Ricci, G., et al.: Il comporta- 
mento di aleune prove di funzionalita 
epatica nei malati di meningite tuber- 
colare trattati con isoniazide, Aggiorn. 
Pediat. 4: 565-574, Aug., 1953. 

13314. Ricci, G., et al.: Il comporta- 
mento della protidemia nella meningite 
tubercolare trattata con streptomincina, 
Aggiorn. Pediat. 4: 615-628, Sept., 1953. 

13315. Desmeules, R., et al.: Trois ob- 
servations de méningite tuberculeuse, 
Laval méd. 18: 1063-1076, Oet., 1953. 

See also No. 13205. 

Meningococcemia 13316. Buzzard, E. M., et 
al.: Management of adrenal cortical 
failure in meningococcal septicaemia, 
Lancet 2: 907-909, Oet. 31, 1953. 

See also No. 13171. 

Mental Deficiency 13317. Blacketer-Sim 
monds, D. A.: An investigation into 
the supposed differences existing be 
tween mongols and other mentally de 
fective subjects with regard to certain 
psychological traits, J. Ment. Se. 99: 
702-719, Oct., 1953. 

Mental Testing 13318. Woolf, H., & Gerson, 
E.: Some approaches to the problem 
of evaluation of mental ability with 
the Mosaic test, Am. J. Orthopsychiat. 
23: 732-739, Oct., 1953. 

15319. Dunsdon, M. I.: A comparison of 
Terman Merrill seale test responses 
among large samples of normal, mal- 
adjusted and backward children, J. 
Ment. Se. 99: 720-731, Oct., 1953. 

Mesenteric Occlusion 13320. Rothschild, H. 
B., et al.: Mesenteric occlusion in a 
newborn infant, J. Pediat. 43: 569-572, 
Nov., 1953. 

Micrognathia 13321. Kiskadden, W. S., & 
Dietrich, S. R.: Review of the treat 
ment of micrognathia, Plast. & Recon 
struct, Surg. 12: 364-373, Nov., 1953. 

Moniliasis 13322. Holzel, A.: Skin thrush 
in early infaney, Arch. Dis. Childhood 
28: 412-415, Oet., 1953. 

Mortality, Causes 13323. Terplan, K. L.: 
The change in the major causes of death 
of children and infants as observed at 
Children’s Hospital, Buffalo, in the last 
twenty years, New York J. Med. 53: 
2654-2656, Nov. 15, 1953. 

Morvan’s Disease. See No. 13154. 

Myasthenia Gravis 13324. Bornstein, B.: 
Familial early infantile myasthenia 
gravis, Acta paediat. 42: 442-452, Sept., 
1953. 

Nasopharynx, Examination 13325. Fran- 

chini, Y. & Ribé, J.: Los métados de 

exploracién del cavum nasofaringeo en 

la infancia, Semana méd. 60: 446-453, 

Sept. 24, 1952. 
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Nephritis 13326. Royce, S. W.: Hyperten- 
sive phase of acute nephritis, Pediatrics 
12: 358-367, Oct., 1953. 

13327. Alwall, N., & Tornberg, A.: 
Casuistics of 11 cases of acute tubular 
nephritis, (lower nephron  nephrosis, 
ete.) with anuria or severe oliguria of 
5-11 days duration, treated conservatively, 
Acta med. scandinav. 147: 11-18, No. 1, 
1953. 

Nephrosis 13328. Heyman, W., et al.: Re- 
lation of pituitary and adrenal glands 
to the nephrotic syndrome in rats, Lab. 
Invest. 2: 423-428, Nov.-Dee., 1953. 

13329. Arneil, G. C., & Wilson, H. F. C.: 
ACTH in nephrosis, Arch. Dis. Child- 
hood 28: 372-380, Oct., 1953. 

Newborn 13330. Parks, J., et al.: Optional 
nursery facilities for the care of moth- 
ers and newborn infants, Am. J. Obst. 
& Gynec. 66: 938-952, Nov., 1953. 

13331. Cooper, G., et al.: Emergencies 
in the newborn, J. A. M. A. 153: 1077- 
1080, Nov. 21, 1953. 

See also Nos. 13146, 13148, 13149, 13189, 
13190, 13202, 13215, 13224, 13277, 13292, 
13371, and 13435. 

Niemann-Pick’s Disease. See No. 13374. 

Night Terrors 13332. Sullivan, R. B.: Night 
terrors in childhood, Clin. Proce. Child. 
Hosp., Wash., D. C. 9: 157-161, July, 
1953. 

Ointments 13333. Perlman, H. H., & Leual 
len, E. E.: What the pediatrician 
should know about the newer ointments 
and ointment bases, J. Pediat. 43: 578- 
598, Nov., 1953. 

Osteitis, Pyogenic 13334. Neligan, G. A., & 
Warrick, C. K.: The value of radiology 
in the diagnosis and management of 
pyogenic osteitis in childhood, J. Fae. 
Radiologists 5: 112-120, Oct., 1953. 

Osteochondritis Dissecans 13335. Riédén, S., 
et al.: Osteochondritis dissecans and 
similar lesions of the talus, Acta orthop. 
seandinav. 23: 51-65, No. 1, 1953. 

Osteofibrosis Deformans 13336. Hellner, H.: 
Die Osteofibrosis deformans juvenilis 
und ihre Differentialdiagnose, Langen- 
beck’s Arch. klin, Chir. 277: 160-189, 
No. 2, 1953. 

Osteogenesis Imperfecta 13337. Follis, R. 
H., Jr.: Maldevelopment of the corium 
in the osteogenesis imperfecta syn- 
drome, Bull. Johns Hopkins Hosp. 93: 
225-233, Oct., 1953. 

Osteomyelitis 13338. Buchman, J., & Fen- 
ton, R. L.: The role of the surgical 
approach in the treatment of acute 
hematogenous osteomyelitis with anti 
biotic agents, New York J. Med. 53: 
2632-2642, Nov. 15, 1953. 

Otitis Media 13339. Zonderman, B.: Mod- 
ern concepts in the treatment of otitis 
media, New England J. Med. 249: 643 
645, Oet. 15, 1953. 
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13340. Dysart, B. R.: Otitis media and 
complications, Arch. Otolaryng. 58: 623 
634, Nov., 1953. 

13341. Sullivan, J. A.: The treatment of 
the chronic discharging ear, New York 


J. Med. 53: 2486-2491, Nov. 1, 1953. 
Pancarditis. See No. 13383. 
Pancreas, Fibrocystic Disease 13342. Web- 


ster, R., & Williams, H.: Hepatic cir- 
rhosis associated with fibrocystie dis- 
ease of the pancreas, Arch. dis. Child 
hood 28: 343-350, Oect., 1953. 

Parasites, Intestinal 13343. Krepler, P., & 
Leixnering, L.: Erfahrungen mit der 
Nematolytbehandlung bei Kindern, 


Wien. med. Wehnschr. 103: 851-852, 
Nov. 7, 1953. 
Paresis, Juvenile 13344. Schachter, M.: 


ftude clinico-psychologique d’un cas de 
paralysie générale infantile, avee quel- 
ques remarques sur les troubles de la 
parole, de type tachylalique, Ztschr. 
Kinderpsychiat. 20: 143-150, Oct., 1953. 

Penicillin 13345. Roy, T. E., et al.: Pro- 
longed penicillemia following the intra 
muscular injection of Benzethacil in 
children, Canad. J. Pub. Health 44: 370 
373, Oct., 1953. 

Peritonitis, Meconium 13346. Mittelmeier, 
H., & Mohr, L.: Mekoniumperitonitis 
als Geburtshindernis, Geburtsh.  u. 
Frauenh. 13: 1002-1013, Nov., 1953. 

Pertussis 13347. Kesson, C. W., & Harling, 
M.: An investigation into certain as 
pects of pertussis, Arch. dis. Childhood 
28: 409-411, Oct., 1953. 

13348. di Gruttola, G.: Sul trattamento 
della pertosse con ACTH per via intra- 
dermica, Pediatria 61: 719-732, No. 9 
10, 1953. 

13349. Ceroni, R., et al.: Terramicina en 
tos convulsiva, Arch. argent. pediat. 39: 
321-331, June, 1953. 

Poisoning, Dexedrine 13350. Pretorius, H. 
P. J.: Dexedrine vergiftiging, South 
African M. J. 27: 945-948, Oct. 24, 1953. 

Poliomyelitis 13351. Gill, D. G.: Gamma 
globulin in a poliomyelitis outbreak in 
Montgomery, Alabama, 1953, Pub. 
Health Rep. 68: 1021-1024, Nov., 1953. 

13352. Hoxsey, R. J.: Gastrointestinal 
hemorrhage as a complication of polio- 
myelitis, Arch. Int. Med. 92: 662-665, 
Nov., 1953. 

13353. Whitten, W. W., & Kramer, J. G.: 
The response of acute anterior polio 
myelitis to the adrenergic blocking 
agents and hot pack therapy, Arch. 
Dis. Childhood 28: 381-385, Oct., 1953. 

13354. Blattner, BR. J.: Poliomyelitis: 
incidence of subclinical infection dur- 
ing an epidemic, J. Pediat. 43: 620-622, 
Nov., 1953. 

13355. Aronson, S. M., & Schwartzman, 
G.: Pathology of muscle changes in 
experimental poliomyelitis enhanced 


with aid of cortisone, Arch. Path. 56: 
557-571, Dee., 1953. 





13356. Haas, R., & Schweinsberg, H.: 
Ueber die neutralisierende Wirkung von 
Gamma-globulin gegeniiber Poliomye- 
litis virus Typ 2, Deutsche med. 
Wehnsehr, 78: 1462-1464, Oct. 23, 1953. 

13357. Grossiord, A., et al.: Myopathie 
et séquelles de poliomyélite, Presse méd. 
61: 1353-1354, Oet. 21, 1953. 

Polymyxin 13358. ‘Teng, P., & Johnson, B. 
A.: Experimental intracisternal injee- 
tion of polymyxin B, Neurology 3: 831- 
843, Nov., 1953. 

Polyps, Intestinal 13359. Harris, J. W.: 
Polyps of the rectum and colon in chil 
dren, Am. J. Surg. 86: 577-582, Nov., 
1953. 

Postmaturity 13360. Racker, D., et al.: 
The management of postmaturity, Lan 
cet 2: 953-956, Nov. 7, 1953. 

Prematurity 13361. Wallace, H. M., et al.: 
Payment for hospital care of premature 
infants, Pediatrics 12: 430-442, Oct., 
1953. 

13362. Symposium—Discussion on some 
problems of prematurity, Proc. Roy. Soc. 
Med. 46: 877-885, Oct., 1953. 

Psychopathological Problems 13363. Des- 
tunis, G., & Todte, E.: Die Bindung- 
slosigkeit des Kindes, Ztschr. Kinder- 
psychiat. 20: 130-142, Oct., 1953. 

Puberty, Precocious 13364. Plauchu, M.: 
Les maturations ~exuelles précoces, J. 
méd. Lyon 34: 781-793, Oct. 20, 1953. 

Purpura 13365. Gasser, C., & Anderes, R.: 
Cortison und ACTH bei Thrombopenien 
im Kindesalter, Schweiz, med. Wehn- 
schr. 83: 1036-1037, Oct. 24, 1953. 

13366. Bernard, J., et al.: Les purpuras 
thrombopéniques aigues idiopathiques, 
Semaine hop. Paris 29: 3415-3421, Nov. 
2, 1953. 

Pyloric Stenosis 13367. Metrakos, J. D.: 
Congenital hypertrophic pyloric sten- 
osis in twins, Arch. dis. Childhood 28: 
351-358, Oct., 1953. 

Pyuria 13368. Stansfeld, J. M., & Webb, J. 
K. G.: Observations on pyuria in chil 
dren, Arch. dis. Childhood 28: 386-391, 
Oct., 1953. 

Radiology. See No. 13334. 

Renal Disease 13369. Cohen, J., & Diamond, 
I: Leontiasis ossea, slipped epiphyses, 
and granulosa cell tumor of testis with 
renal disease, Arch. Path. 56: 488-500, 
Nov., 1953. 

Respiratory Diseases 13370. Manson, G.: 
Acute respiratory disease with special 
reference to pathogenesis, classification, 
and diagnosis, J. Pediat. 43: 599-619, 
Nov., 1953. 

Resuscitation 13371. Waller, H. K., & Mor- 
ris, D.: Resuscitation of the newborn 


with intragastric oxygen (Akerren’s 
method), Lancet 2: 951-953, Nov. 7, 
1953. 

13372. Beck, C. S.: Cardiae arrest and 


resuscitation, Pennsylvania M. J. 56: 
969-974, Nov., 1953. 














Reticulo-endotheliosis 13373. Belloni, M.: 
Reticulosi istiocitaria acuta maligna del 
lattante tipo Abt-Letterer-Siwe, Pedi- 
atria 61: 688-718, No. 9-10, 1953. 

13374. Driessen, O. A.: De ]’identité de 
la Maladie de Tay-Sachs et de Niemann- 
Pick, Acta paediat. 42: 447-452, Sept., 
1953. 

Retrolental Fibroplasia 13375. Natl. Soc. 
for the Prevention of Blindness: Clas- 
sification of Retrolental Fibroplasia, 
Am. J. Ophth. 36: 1333-1335, Oct., 1953. 

13376. Szewezyk, T. S.: Retrolental fi- 
broplasia and related ocular diseases, 
Am. J. Ophth. 36: 1336-1361, Oct., 1953. 

13377. Barry, H., Jr., & Marshall, F. E.: 
Maladjustment and material rejection 
in retrolenta] fibroplasia, Ment. Hyg. 
37: 570-580, Oct., 1953. 

13378. Fletcher, M. C.: The developing 
fundus oculi of the premature infant 
and its relationship to retrolental fibro 
plasia, J. Pediat. 45: 499-523, Nov., 
1953. 

13379. Patz, A., et al.: Oxygen studies in 
retrolental fibroplasia. 2. The produc- 
tion of the microscopic changes of 
retrolental fibroplasia in experimental 
animals, Am. J. Ophth. 36: 1511-1522, 
Nov., 1953. 

Rheumatic Diseases 13380. Kurtz, C. M.: 
Experience with gantrisin as a prophy- 
lactic measure in rheumatic fever, with 
special tolerance to the ability of chil 
dren to tolerate the drug over a pro 
longed period, J. Urol. 70: 802-804, 
Nov., 1953. 

13381. Kuttner, A. G.: Prevention of 
rheumatic fever and rheumatic heart 
disease, Postgrad. Med. 14: 429-432, 
Nov., 1953. 

13382. Robinson, W. D., et al.: Rheu- 
matism and arthritis (10th Rheumatism 
review), Ann. Int. Med. 39: 757-906, 
Oct., 1953. 

Salmonella Infection 13383. Hennigar, G. 
R., et al.: Salmonellosis complicated 
by pancarditis, J. Pediat. 43: 524-531, 
Nov., 1953. 

School Health 13384. Sneddon, I.: Skin 
affections of the school child, Pub. 
Health Rep. 67: 5-7, Oct., 1953. 

Sinusitis 13385. Maspétiol, R., et al.: La 
sinusite maxillaire chronique de 1’en- 
fant considérations anatomo-cliniques, 
Semaine hép. Paris 29: 3163-3167, Oct. 
20, 1953. 

13386. Debain, J. J.: Les sinusites 
chroniques de 1’enfant formes cliniques 
et indications thérapeutiques, Semaine 
hép. Paris 29: 3167-3170, Oct. 20, 1953. 

Sleep Problems 13387. Witkin, M.: Man- 
agement of healthy children who 
‘*won’t sleep,’’ South African M. J. 
27: 902-904, Oct. 10, 1953. 

Smallpox 13888. Dixon, C. W.: Smallpox, 
Univ. Leeds M. J. 2: 119-124, Oct., 

1953. 
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Speech Disorders 13389. Worster-Drought, 
C.: Speech disorders in children of 
school age, Med. Press 230: 419-426, 
Oct. 28, 1953. 

Speech Tests 13390. Sortini, A. J., & Flake, 
C. G.: Speech audiometry testing for 
pre-school children, Laryngoscope 63: 
991-997, Ocet., 1953. 

Speech Therapy 13391. Morley, M.: The 
aims and scope of speech therapy, Med. 
Press 230: 447-453, Nov. 4, 1953. 

Spleen, Agenesis 13392. Boggs, J. D., & 
Reed, W.: Congenital absence of the 
spleen, Quart. Bull. Northwestern Univ. 
M. School 27: 289-293, Winter, 1953. 

Spleen, Rupture 13393. Cauble, W. G.: 
Late complications following the re- 
moval of the ruptured spleen, Am. Sur- 
geon 19: 1083-1086, Nov., 1953. 

Staphylococcemia. See No. 13124. 

Stuttering 13394. Glauber, H. M.: The 
impact of a shift in the psychological 
constellation of the family on the treat- 
ment of a stuttering boy, Am. J. Ortho 
psychiat. 23: 755-774, Oct., 1953. 

Surgery. See No. 13283. 

Surgery, Cardiac 13395. Swan, H., et al.: 
Surgery by direct vision in the open 
heart during hypothermia, J. A. M. A. 
153: 1081-1085, Nov. 21, 1953. 

See also No. 13268. 

Syphilis 13396. Keen, P.: Potassium 
iodide in the treatment of syphilis, Brit. 
J. Ven. Dis. 29: 168-174, Sept., 1953. 

Teeth 13397. Cotellessa, G.: Rapporti tra 
l’eta di eruzione dentaria e |’accresci- 
mento somatico, Aggiorn. Pediat. 4: 
645-668, Sept., 1953. 

Telangiectasia 13398. Dolowitz, D. A., et 
al.: Hereditary hemorrhagic telangiec- 
tasia, Ann. Otol. Rhin. & Laryng. 62: 
642-651, Sept., 1953. 

13399. Konig, T., & Briggs, J. F.: He- 
reditary hemorrhagic telangiectasis, 
Minnesota Med. 36: 1154-1156/1197, 
Nov., 1953. 

Tetanus 13400. Dubas, J.: A propos du 
traitement d’un cas de tétanos, Schweiz. 
med. Wchnschr. 83: 1067-1068, Oct. 31, 
1953. 

13401. McIntyre, J. H.: Treatment of 
tetanus, Brit. M. J. 2: 866-867, Oct. 17, 
1953. 

13402. Lancaster, H. O.: The mortality 
from tetanus in Australia, M. J. Aus- 
tralia 2: 417-418, Sept. 12, 1953. 

Tinea Capitis 13403. Bereston, E. S., & 
Robinson, H. M., Jr.: Tinea capitis 
and corporis in an infant four weeks 
old, Arch. Dermat. & Syph. 63: 582-583, 
Nov., 1953. 

Tonsillectomy 13404. McKenzie, W.: The 
risks of tonsillectomy, Lancet 2: 958- 
960, Nov. 7, 1953. 

13405. Meyrick, P.: Post-tonsillectomy 

pain, South African M. J. 27: 958-959, 

Oct. 24, 1953. 
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13406. Bellucci, R. J.: A statistical 
study of postoperative tonsil and ade 
noid hemorrhage, New York J. Med. 
53: 2495-2498, Nov. 1, 1953. 

Toxoplasmosis 13407. Hill, J.: Congenital 
toxoplasmosis, Brit. J. Ophth, 37: 689 
693, Nov., 1953. 

Tuberculosis 13408. Choremis, C., & Damel 
atou, C.: Comparative studies on the 
bone-marrow, blood and gastric juice 
eulture of tubercle bacilli in children, 
Acta paediat. 42: 428-431, Sept., 1953. 

13409. Mills, R. M.: Tuberculous infee 
tion and its source in primary school 
ehildren, M. J. Australia 2: 530-534, 
Oct. 3, 1953. 

13410. Levine, M. L.: 
concerning tuberculosis 
hood, J. Michigan M 
1173/1234, Nov., 1953. 

Tuberculosis, B.C.G. 13411. 


Newer concepts 
during child 
Soe. 52: 1169 


Dahlstrim, G.: 

B.C.G. vaecinated and 

nonvaccinated young adults, Acta 
tubere. seandinayv., Supp. 32, pp. 3-138, 
1953, 

13412. Stein, S. C.. & Aronson, J. D.: 
The occurrence of pulmonary lesions in 
BCG-vaecinated and unvaccinated per 

Am. Rev. Tubere. 68: 695-712, 


Tuberculosis in 


sons, 
Nov., 1953. 

13413. Aronson, J. D., & Aronson, C. F.: 
The correlation of the tuberculin 
tion with roentgenographically demon 
strable pulmonary lesions in BCG-vaeci 
nated and control persons, Am. Rev. 
Tubere. 68: 713-726, Nov., 1953. 

13414. Wissler, H., & Tuckova, ..: 
Untersuchunge iiber die Frage der All 
gemeinreaktion nach BCG-Impfung, 
Schweiz. med. Wehnschr. 83: 1059-1061, 
Oct. 31, 1953. 

Tumors 13415. Kaplan, M., et al.: Sur un 
aspect clinique particulier dv neuroblas 
tome congénital, Presse méd. 61: 1350 
1352, Oet. 21, 1953. 

Tumors, Bone 13416. Ivins, J. C.: 
lum-cell sarcoma of bone, J. Bone & 
Joint Surg. 35-A: 835-842, Oct., 1953. 

13417. Holt, J. F.: Unusual ‘‘bone tu 
mors’’ in infants and children, Radi 
ology 61: 749-763, Nov., 1953. 

Tumors, Brain 13418. Tosi, F.: 
dei tumori endocranici dell’infanzia 
ricoverati nella Clinica Pediatriea di 
Pisa durante il venticinquennio 1927 
1951, Aggiorn. Pediat. 4: 575-584, Aug., 
1953 

Tumors Eye 13419. (Charache, H.: Tumors 
in one of homologous twins, Am. .. 
Roentgenol. 70: 810-813, Nov., 1953. 

Tumors, Foot 13420. Cohen, J., et al.: 
Ewing's tumor of the talus (astragalus 
simulating aseptic necrosis, J. Bone & 
Joint Surg. 35-A: 1008-1012, Oect., 1953. 

Tumors, Hand 13421. Carroll, R. E.: Os 
teoid osteoma in the hand, J. Bone & 
Joint Surg. 35-A: 888-893, Oct., 1953 


reac 


Reticu 


Statistica 


Tumors, Kidney 13422. Whitehouse, W. M., 
& Lampe, L: Osseous damage in ir 
radiation of renal tumors in infancy 
and chiidhood, Am. J. Roentgenol. 70: 
721-729, Nov., 1953. 

13423. Garrett, R. A., & Mertz, H. O.: 
Wilms’ tumor in children, J. Urol. 70: 
694-703, Nov., 1953. 

Tumors, Maxilla 13424. Miles, A. E. W.: 
Fibroma of the maxilla, Proce. Roy. Soc. 
Med. 46: S69, Oct., 1953. 

Tumors, Osteocutaneous 13425. Fuks, D., 
et al.: Sobre un caso de lesions osteo- 
cutaneas multiples y congenitas, Arch. 
argent. pediat. 39: 343-354, June, 1953. 

Tumors, Skeletal 13426. Finlayson, R.: 
Osteogenic sarcoma with multiple skele- 
tal tumours, J. Path. & Bact. 66: 223 
239, July, 1953. 

Tumors, Spinal Cord 13427. Schroeder, A. 
M.. & Medoe, J.: Tumor extramedular 
en un nifio de 7 afios, An. Fac. med. 
Montevideo 37: 434-441, No. 9/12, 1952. 

Tumors, Sympathetic Nervous System 13428. 
Endrei, E.: Extrasuprarenale Geschiilste 
des sympatischen Nervensystems im 
Kindesalter, Ann. Paediat. 181: 201-248, 
Oct., 1953. 

Tumors, Testis. See No. 13369. 

Tumors, Thyroid 13429. Woolridge, B. F.: 
Cancer of the thyroid—a review of 
forty-seven cases, Am. Surgeon 19: 
1028-1034, Nov., 1953. 

13430. Warren, S., et al.: Carcinoma of 
the thyroid in childhood and adoles 
cence, Cancer 6: 1139-1146, Nov., 1953. 

Tumors, Tongue. See No. 13300. 

Ulcer, Duodenal 13431. Bell, D. M.: Per 
forated duodenal ulcer in children, Lan 
cet 2: 810-811, Oet. 17, 1953. 

Ulcer, Gastric 13432. Salem, G.: Das 
Magen- und Zwilffingerdarmgeschwiir im 
jugendlichen Alter, Langenbecks Arch. 
klin. Chir. 277: 206-222, No. 2, 1953. 

Ureteral Stone 13433. Ellik, M., & Getz, 
j Ureteral stone in a child: extrac 
tion by looped catheter, J. Urol. 70: 
716-719, Nov., 1953. 

Urography. See No. 13285. 

Vaccination, Accidental 13434. Berkowitz, 
J. Aecidental vaccination about the 
anus, Am. J. Surg. 86: 549-550, Nov 


> Vari 

cella in newborn twins, J. Pediat. 43: 
573-574, Nov., 1953. 

Venepuncture 13436. Cathie, I. A. B.: 
Venepuncture, Brit. M. J. 2: 930-932, 
Oct. 24, 1953. 

Vital Capacity 13437. Ferris, B. G., & 
Smith, C. W.: Maximum breathing 
capacity and vital capacity in female 
children and adolescents, Pediatries 12: 
$41-352, Oct., 1953. 

Wounds, Gunshot 13438. Moore, H. G., Jr., 
et al.: Preliminary experimental ob 
servations of the nature, extent and 
repair of gunshot injuries of the aorta, 
West. J. Surg. 61: 607-618, Oct.. 1953. 
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one tablespoon of 


one! DRYCO 


beats the heat 


per 3 fluidounces of water 
without added carbohydrate 


relieves baby’s nonspecific 
summer diarrhea 


Specify versatile DRYCO, whenever a low fat, 
moderate carbohydrate, high protein 
formula is indicated. DRYCO serves equally 
well as the basic formula for normal infants, 
prematures, or whenever digestive 
disturbances demand specialized care. 
Readily digested, easily reconstituted with 
warm or cold water. In 1- and 2%-]b. tins 


for samples at all drug outlets. 


and literature, 


write to: 
* | PRESCRIPTION PRODUCTS DIVISION 
Bordens 350 Madison Avenue, New York 17 @) 











